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115 Belgrave 
San Francisco 17, California 
March 12, 1964 
+ on te Boul ? ; ' . 
John B. det. M. Saunders, M. D. 
Chancellor and Librarian 
fen 4 wee : nas £ o s — 
University of California Medical Center 
San Prancisco 22, California 
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Dear Doctor Saunders: 
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Historical Room a series of marble momaics 
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four 
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1. Kipling’s terse formula for learning 
2. Jenner's famed aphorism 

3%. Homeric allusion to universality 
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5. Pastoral Heal 

& Bernard Shaw-<-food faddist 

7. Kinat hina anovator 

S. - The oneal ian's right arm 
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Lo. Tragic Drama of World War II 

Sincerel 
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Medical Center 


from among a number made 
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UNIVERSITY OF CALIFORNIA 
SAN FRANCISCO MEDICAL CENTER 


XO 


CHANCELLOR 


March 6, 1964 


Doctor William E. Carter 
. be a grav: : r!eTUie 


San Francisco 17, California 
Dear Doctor Carter: 


No mere formality prompts my writing you to acknowledge your gift 
of mosaics to the University of California--San Francisco Medical Center 
Library. 


I address you as colleague and as a distinguished and indefatigable 
member of the Alumni Association of the School of Medicine. On behalf 
of all who shall chance upon your mosaics in ome or another appropriate 
area of this Medical Center, I thank you for these unique gifts. You 
are most generous to relinquish them to our care and we anticipate 
enthusiastic response when they are put on display. 


Throughout your many years of association with this Campus of the 
University, you have contributed in both time and tangibles to our 
growth and progress. I take this opportunity to again express apprecia- 
tion for your loyal support. 


Kindest personal regards, 


LA x * 

7 a 
‘J.B.deC.M. Saunders, M.D. 
Chancellor 
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UNIVERSITY OF CALIFORNIA 
SAN BPRANCISCO MEDICAL CENTER 


UNIVERSITY OF CALIFORNIA HOSPITALS January 29, 196) ana 


W. E. Carter, M.D. NR M \ 5 
Alumni-eFaculty Association eo ee | \ 2" 
University of California a 
School of Medicine ald ben my 
San Francisco 22, California 


Dear Dr. Carter: L/' 


Following your suggestion and in response to your stimulation, 
I am taking this occasion to recall several of the personalities and 
events that have occurred in the Department of Pathology here at the 
campus of the University of California Medical School since I first 
arrived, originally as a sophomore medical student in September, 1936. 
Since I received my medical school training here and continued on the 
campus through my complete post-graduate program in the specialty of 
Pathology, I had an opportunity to see many of the men in the depart- 
ment in action and to know them particularly well. 


When I was a student Dr. Charles L. Connor was then the 
Professor of Pathology and Chairman, having been Professor since 1930. 
However, Dr. Granville Rusk, who had been the preceding Chairman and 
Professor of Pathology was still giving an occasional lecture to the 
medical class and appeared before us during the course. 


A few remarks about Dr. Rusk might be of interest. He had 
been the head of the Department of Pathology at the Mt. Zion Hospital 
and therefore, for many years, was clinical professor and headed both 
the department in that hospital as well as the one here at the medical 
center. In fact, his brief tenure as Chairman of the Department 
occurred, as I recall, when he was not full-time, and was infact still 
in the clinical professor status. He was not well known to our class 
but when we did see him we encountered a small, rather elderly, bald 
man, at the time, who was auick of step, rather brusk and very alert. 
He always seemed quite preoccupied, and was not the type of person who 
would stop anyone in the hall to generally talk about the time of day 
or the problem of local gossip. One of his most striking characterist- 
ics as a lecturer was his habit of starting the lecture at exactly ten 
minutes after the hour, irrespective of the number of people present 
in the room, and as the hour drew to an end, to pull out his gold watch 
to be certain that he ended on time. The startling factor, however, 
was his constant habit of ending the lecture by turning slowly on his 
heels and continuing the talk, concluding his last sentence as he walked 
out the door. His lectures were factual and well organized but were 
given in a monotonous tone and in a relatively low voice. He was 
certainly not a man to inspire anyone to go into Pathology, and certainly 
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any interest one might have had in that direction was markedly dampened 

if one visited him in his office. His office and desk were an utter 

mess, numerous papers, everything stacked all around the room, including 
specimens, unfinished slides, and other paraphernalia. In spite of this 
great appearance of confusion his opinion was much sought after as an 
interpreter of slides. His diagnosis was considered accurate and reliable, 
the only thing that irritated the clinicians was the fact that he often 
took a lone time to give them the report. 


The main professor I knew, was Charles Connor, who arrived in 
the department in 1928 as executive head and became a full professor in 
1930 and died in 1941. He was the son of a coal miner, was a dogged, 
determined self-made man with very heavy frame, rather silent and gruff, 
but beneath this a very fair, approachable person. One thing that 
particularly impressed his staff was his remarkable memory for both the 
literature and for past autopsy cases. He had thick black hair, weighed 
approximately 215 pounds, and was about five foot ten, to eleven, in 
size. 


He ran a good department but without much spirit since he did 
not relate easily with the rest of his staff. He probably was closest 
to Dr. James Reinhart. The resident staff admired him greatly and made 
particular efforts to attend his autopsies, which he did occasionally. 
He was a good surgical pathologist and of course had his special field 
of interest in the classification of endothelioma tumors. 


When he was professor the department was on the second floor 

of the old medical school building, and every afternoon at three o'clock 
the department would stop to go into the main laboratory, and generally 
relax. During this time Dr. Connor was pleasant and a reserved but 
cordial host. In the opion of other department chairman of the time 

Dr. Connor was admired and respected, and hence he was able to build the 
department well and it was during this tenure that Dr. Reinhart, Dr. 
Jesse Carr, Dr. Perry, Dr. Buck came into the department. 


In the last years of his life Dr. Connor had episodic difficulties 
with drinking. This resulted in several noticeable absences from his 
duties; however, he seemed to come right back quickly and to reassume his 
position with very little evidence of disturbance. This phase of the 
department development, however, was difficult, since it was obvious that 
the department was not being properly guided. One day I came to the 
department to hear that Br. Connor had died suddenly, and since he was 
unattended at the time he turned out to be a coroner's case. We never 
heard the precise cause of death. 


Dr. James Reinhart was the professor I knew particularly well. 
You will recall he graduated from this University, went for awhile to 
the Massachusetts General Hospital and returned as an Assistant in 
Pathology in 1927. He progressed up the chairs to become Professor of 
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Pathology in 192, replacing Charles Connor. I need hardly review in 
detail Dr, Reinhart, however, I might remark about him as a person. He 
was a small man with gentle features, quiet, and one to keep his own 
opinions to himself. He seldom got angry and even when angry didn't 
appear very strongly so. He was a superb politician in committees and 
certainly one of his strong characteristics, patience, was particularly 
effective under those circumstances. He hated to make decisions and 
tended to let time answer most of the problems. The decisions he did 
make in most areaShad a lot of heart in them and one always felt very 
safe if one was in trouble and had to rely on Reinhart to make a decision = 
he was most understanding. 


The house officers liked him very mich and considered him 
approachable and friendly although rather preoccupied. His main diagnostic 
strength was in the diagnosis of lymph node problems and blood vessels; 
however, his general ability in all tissues was striking and the resident 
staff went to him frequently for very valid opinions. 


As a member of his department I found him most cordial but he 
would never bring up problems for discussion of his own, and if one went 
in for opinions he would give them rather reluctantly and the conversation 
would slowly come to a stop unless one kept up the discussion on one's own 
Side. One general impression was that he was a very gentle, shy person 
basically, but with a firm determination to do a good job. I would say 
he did a good job and that he ran a cordial, well integrated department 
that had a minimm of internal tensions and a maximum of freedom for the 
development of independent research trends. Certainly in that regard he 
was most understanding and generous to his young department members. 


Being a good medical school politician, the department thrived 
under him, increased space was obtained and he increased the size of the 
staff. Since he was active in the Department of Public Health, being the 
Chairman of the Public Health Advisory Committee, plus interests in 
government, he obtained early generous outside research funds, both in 
his own field of interest, rheumatic fever, and also that for other 
members of the staff. He brought into the department Stuart Lindsay, 
Henry Moon, Jack Crane, and several other who have shown much drive and 
much basic contribution to Pathology. In the later yeas in the department 
he seemed to age rather rapidly, added weight, and by 1952 appeared much 
older than his age.chronologically. None of us were aware that during the 
last year he needed nitroglycerin for angina pectoris. I believe it was 
195, that I came to the department one morning to hear that he had dropped 
dead from a coronary occlusion while crossing the street from Mills 
Hospital, going towards his car. 


Jackson Crane. Jack received his M.D. in 1945 and went immediately 
into Pathology, being in our department working up through our regular 
training program to the residency. After that he stayed on as an Instrotor 
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and then Assistant Professor. He soon became very interested in surgical 
pathology. He had little or no interest in clinical laboratories but 

was instead a great morphologist. He was progressing very well in the 
department and was well liked, and I believe had just reached the Associate 
Professorship, when he was offered a position in the newly enlarging 
medical school in Portland, namely, the University of Oregon. Much to the 
distress of the department but certainly to his own personal advantage, 

he accepted the Chairmanship and heads anatomical pathology there in that 
university. In the University of Oregon Clinical Pathology is not taught 
by the Department of Pathology. 


Jack Crane was a very handsome young man, dashing, quick witted 
and well liked. He had jet black hair and olive skin, very uniform 
features, enjoyed skiing, hiking and mountaineering. In the areas that 
he enjoyed working his decisions were quick, he was energetic, and a good 
administrator. However, he enjoyed having fun and relaxing and sometimes 
was lax in administrative duties if there was something around that was 
more fun. He was definitely fone of the boys! and even as a young professor 
was unusually close to the house and resident staff. With his great love 
of surgical pathology he was the darling of the surgeons and shared his 
academic appointment with the Department of Surgery. As a teacher he was 
superior. His lectures were much admired and his audience always large. 
In contrast Dr. Reinhart was quiet, withdrawn, logical but not inspiring. 
Jack was concise, well prepared, with excellent emphasis and good oratory 
flair. 


Crane was best in problems of the microscope and did not have 
any particular interest in research although he did not avoid it, he just 
found the surgical pathology part in the hospital all consuming and 
dynamic. The department lost a fine young head of surgical pathology 
when he decided to move to other territory. 


Finally, may I say a word or two about Leonard Buck. Leonard 
had been here many years when I arrived, apparently having graduated from 
the University of California and starting in pathology in 1926. He never 
was academically inclined in the sense of doing research or being an 
eloquent teacher. He was however, an unusually loyal supporter of the 
museum in the Department of Pathology. He was its curator and built the 
museum up from nothing to an organization of good reputation and great 
depth. He had an interesting side that few know about, namely, that he 
was financially very successful, not in medicine but as an outside investor 
and entreneneur. During the middle of medical school he went to China and 
invested in oil and managed to gradually parlay that money and investment 
in other investments in California into a considerable fortune. Hence, 
his participation in the Department of Pathology was truly one of love of 
pathology and interest in surgical pathology and anatomy. He was one who 
routinely demonstrated the museum specimens to the students. He was a 
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soft spoken, sincere lecturer who always had a particular, specific 
story about each specimen in the museum and remembered well the 
details and circumstances that made the specimen worthy of museum 
membership. This sincerity and gentle low pressure humor was a 
delicht to the students and was very effective in fixing in their 
memories the importance of the specific point being raised. Leonard 
Buck stayed constantly in his position in the museum throughout his 
entire professional career and died of natural causes in about 1958. 


I trust these few vignettes of the personalities of the past 


members of the Department of Patholoov mav be of use to vov in vour 
endeavor. 


Sincerely yours 


~ ht @ 


Warren Lé Bostick, M.D, 
Professor of Pathology, 
Director of Clinical Laboratories 
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DR. CHARLES CONNER 
circa 190 





DR. LEONARD BUCK 
cirea 1958 
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DR. JAMES RINEHART 
circa 1956 


DR. JACKSON CRANE 
cirea 19);8 
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Dr Louis D Greenberg 
circa 1942 





Dr Warren Bostick 


1944 











Dr. Striart Lindsay 
circa 1945 





Dr Isabelle Parry 
1950 











J.F. Rinehart M.D. with student—in Soph. Pathology laboraory 
old medical school bldg. 1937 
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Coffee break, department of Pathology, 1937, old medical school bldg. 
left, Rinehart, then L.D. Greenberg, others tehcnical staff 
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Ur. Saunders 


Bet sal ve pi abaa sae d=. Born in G rahamstown, 
a = 3 | South Africa, July 2, 1903, Dr. 
ee ae ees Saunders studied at St. An- 
ppdrew’s College and Rhodes 
| University College in South 
| Africa before earning his med. 
tical degrees at the University 
}of Edinburgh in 1925. He is a 
Fellow of the Royal College of 
Surgeons of Edinburgh and a 
member of numerous Ameri- 
Can and foreign medical and 
#scientific organizations. 
‘| *Dr, Saunders was chairman 
4,0f.the department of anatomy 
{ffron’ 1938 until his appoint- 
{ment as Dean of the School of 
Wedicine in 1956. He served as 
'|‘Dean until the appointment of 
|| Dr. William O. Reinhardt to 
{that position last year. Dr. 
Be fae} Saunders continues to serve as 
RS a |@} Professor of anatomy, lecturer 
: . 412 Medical history and bibliog- 
raphy, and librarian of the 
Medical Center. 





"| ) He-and Mrs. Saunders, the 
ffotmer Alison Maxwell Wood, 
jive at 1412 Willard Street, San 
q\Prancisco. They have two 
{flaughters, Alison (Mrs. Alyn 
qaDuxbury), and Margery (Mrs. 
“Donald Hellmann). 


Chancellor Saunders 


Dr. J. B. deC. M. Saunders, | Chancellor appropriately rec- 
Provost of the medical center | ognizes his own contributions 
since 1958 has been appointec to the University and the San 

2 tein dl aie a ~~ | Francisco Medical] Center, as! 
Chancellor, University Presi- well as the high stature of the 
campus itself as an academic 
center in the health sciences.” 


Dr. Saunders has been a 
Chief academic and administra- member of the San Francisco 


tive officer here, but his title faculty of the University since 
is now the ‘same as that of /1931. He has made distin- 
other chief campus officers in | guished contributions to re- 
the University of California, search and scholarship in anat-. 

In making the announce- | omy, medica] history, surgery, 
ment, President Kerr Said: |and the mechanics of locomo- 
“Dr. Saunders’ appointment as | tion. 

es 


dent Clark Kerr announced 
last month. 


He will continue to serve as 
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DR. CARTER HONORED 

An exhibit honoring Dr. Wil- 
liam E. Carter on his eightieth 
birthday will be on display in 
the Millberry Union lobby 
through October 2. Itis a singu- 
larly appropriate exhibit, con- 
sisting of the collection of 
documents and books assem- 
bled by Dr. Carter in his role 
as ‘“‘guardian of the traditions 
of the School of Medicine.’’ 

Dr. Carter, who has been as- 
sociated with the Medical Cen- 
ter Since 1919 and was Direc- 
tor of the Outpatient Depart- 
ment from 1929 until 1950, has 
devoted many years to record- 
ing the history of the School 
of Medicine from its birth in 
1864 to the present day. He 
has collected publications, 
photographs, and other memo- 
rabilia; obtained the personal 
recollections of many faculty 
members, past and present, 
which now constitute several 
manuscript volumes entitled 
“‘Tales and Traditions;’’ and 
assembled first editions of 


many books written by faculty 
members (including the classic 
text in pediatrics On which he 
and Dr. Langley Porter collab- 
orated). Two specia] volumes 
are devoted to the School’s 
participation in the two World 
Wars, and one to Original con- 
tributions by Dr. Carter him- 
self. 

The collection has been 
Sponsored by the Alumni-Fac- 
ulty Association (which Dr. 
Carter has long served as 
Councillor-at-large), and is 
how part of the Medica] Center 
Library archives. 
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February, 1924 
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Good bibliographies are valuable, at least in original 
research work and in certain classes of reviews. On 
the other hand, there is nothing more harmful than 
an inaccurate or incomplete collection of alleged ref- 
erences bearing upon a subject. he actual check- 
ing up of quoted references from actual papers has 
long since established the fact that fully 50 per cent 
of bibliographic references attached to manuscripts 
are incorrectly applied or incompletely made. 

CALIFORNIA AND WESTERN MEDICINE has 
neither the funds nor the personnel to do this tedious 
dificult work for authors. If the majority of the 
members who own the magazine wish bibliographies 
of the right kind, and the California Medical As- 
sociation will so instruct the editor and provide 
funds for a competent librarian to do the work, we 
will be very glad to add that service to the maga- 
zine. 

This matter will be one of the points mentioned 
in the editor’s report to the California Medical 
Association at its 1926 session. “Those who wish 
changes made in the policies that are now being 
carried out under council rulings should make their 
wishes known by letters to the secretary of the 
California Medical Association or by instructing 
their delegates to the 1926 convention to act as 
they wish them to act in this particular question. 


vs WHO NEXT? 

Minnesota wins and California loses in the 
transfer of Walter C. Alvarez from the Univer- 
sity of California Medical School and Hooper 
Foundation to the Mayo organization. 

Alvarez undoubtedly will be happier and more 
usefully productive in the stimulating atmosphere 
and more comfortable surroundings that charac- 
terize Mayo’s or any other intelligently conducted 
medical center. But what about California’s loss? 
Will the University promptly fill this important 
vacancy, or will they save money by leaving it va- 
cant as they have other important positions in the 
San Francisco departments of the medical faculty ? 

George Whipple, an outstanding pathologist and 
medical teacher of world-wide reputation, was al- 
lowed to leave the deanship of our State univer- 
sity some years ago because of stupid parsimony 
and insecurity of tenure called “economy.” The 
position has remained vacant since that time. Why 
Doctor L. S. Schmitt has been Acting Dean dur- 
ing these weary years is difficult to understand 
unless, as is now humorously stated, “Acting” 
has become a new pedagogic title in our State 
medical educational system. If Schmitt is worthy, 
he ought to be appointed Dean, and given the sal- 
ary of the position; if he is not deserving, some one 
qualified should be called to this important posi- 
tion, given a decent salary, some security of tenure, 
and enough authority to perform some overdue sur- 
gery necessary to save a seriously ill but7neverthe- 
less much worthwhile patient. 

Not only medical alumni of the University of 
California, but decent doctors, and many other 
loyal citizens everywhere, are becoming seriously 
disturbed over the lackadaisical management of 
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the San Francisco departments of this one time great 
medical school. ‘This school is costing the people 
of California some millions of dollars annually. 
‘They ought to spend much more upon it and no 
doubt will do so when they see evidences of better 
use of what they are now supplying. The faculty 
still has the services of many splendid physicians 
and medical teachers who are doing all they can 
under conditions made difficult for somewhat ob- 
scure reasons. But that spirit of progress and team 
work which is the greatest asset any medical in- 
stitution can have is not strikingly evident at the 
University of California Medical School. Under 
capable leadership, sound financing and the intelli- 
gent delegation of necessary authority, it can be, 
ought to be, and must be restored. 





INTRAVENOUS USE OF DYES 


Reports in the literature have indicated for some 
time the uncertain status of the dyes used intra- 
venously in the treatment of certain infectious dis- 
eases. ‘he recent discussion by Churchman (page 
243), leaves the impression that the entire subject 
of intravenous dye therapy. is handicapped by serious 
limitations and uncertainties. The factor of spon- 


taneous recovery is rightly emphasized and should 


be taken more seriously into account with all 
therapeutic agents than it generally is. An important 
difculty is the uncertain nature of septicemias 
themselves. No two seem to be alike. In this state 
of affairs it is obviously difficult to secure adequate 
controls for proper evaluation of the dye treatment. 
What appears to be a successful cure in one case may 
be entirely accidental as far as participation of the 
dye is concerned, and the result in another case is 
not predictable. In fact, the literature contains 
several reports of negative and even detrimental 
results. 

A limitation to the dyes appears to be an alleged 
inability to attack hidden foci of infection. There is 
no reason to believe that such hypothetical foci are 
less permeable than the tissues in general, whose 
permeability to the dyes is claimed to be good. The 
lack of curative efficiency may or may not rest on 
this alleged difficulty. Other possibilities remain. 
For one thing, the dyes may, and probably do, pro- 
duce effects other than those on micro-organisms. 
It is known that many agents may produce bene- 
ficial effects in clinical infections independently of 
antiseptic efficiency, or of their etiology. This seems 
to be true of the agents used in non-specific therapy, 
many otf which are injected intravenously. For 
instance, typhoid vaccine is reported to be beneficial 
in rheumatic fever; and peptone, milk, plasma, 
foreign colloids, certain irritants, etc., are claimed to 
benefit both acute and chronic infectious diseases 
irrespective of the etiology. 

The physical and chemical changes:in the blood 
and tissues produced by agents used intravenously 
are important. The changes range from the just 
demonstrable to marked and probably explain the 
reactions, and even deaths that sometimes occur. 
The dyes that are advocated intravenously (gentian 
violet, mercurochrome, etc.), have not been inves- 
tigated sufficiently from this-standpoint, but if one 
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Eagles’ Auxiliary Zone Meeting | 
Scheduled in Ukiah 10 to 6 Today 


Ladies Auxiliary of Eagles;March 12 with Mrs. Esther t 
No. 130 met Thursday, Feb. 13}derwood as captain in char: 
in the hall at 1317 California Mrs. Marie Rasmussen, Q ft 
Street with Mrs. Louis Mohoro-|mer member of the Arcata At 
vich presiding. iliary, was granted a trans! 

One visitor, Mrs. Betty Jones|to the Eureka Auxiliary. 
of Arcata Auxiliary No. 1846,; A donation has been—sent 
was welcomed by the members. |the Auxiliary’s name to the M 
Mrs. Jones is the zone director|Baer Heart Fund, one of | 


that the next zone meeting will) pa) names were drawn for | 
be held in Ukiah today from 10|,,..+ six months. 


ath. 19% Ee | The attendance prize was w 


Eureka Auxiliary has consent- 
led to hold the next zone meet-|>Y Mrs. Joy Paul and the m| 
tery package by Mrs. M 


ing in the hall on Sunday, May Bart 
3 Plans for this meeting will|* F°V4- 
Mrs. Carol Fielder was 


be made at the Feb. 27 meet- | 
stalled as trustee by Past Me 
There will be a pot luck din-/2™ P resident Nell F. Young. 


ner in the hall on March 5 with| The hall was decorated in | 
Mrs. Claude Ellison and her| Valentine theme by Mrs. Esth 


committee in charge. A public Underwood. 

card party is also planned for! Refreshments were served : 
March 16 in the hall. ter the meeting. The next re 
| Memorial Services for the de-jular meeting will be on Thu 
ceased members will be onjday, Feb. 27 at 8 p. m. 


ing. 














REVERBERATION 


The new EVERETT ORGAN is the only 
electronic organ in its price rahge to give you 
this 3 dimensional sound system 
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} . | | 4E HUMBOLDT TIMES Sun., Feb. 23, 1 
‘Kerrydale’ Never Knows a Dull Moment | a. | un, Feb. 23, 1964, Page 15 


Doctor Wrote His Own Prescription: 
umboldt Harned Haven 


By ANDREW GENZOLI Branch at Galveston, Texas, plication of his scientific inter-| “c) if a physician cannot 
If settler Bartholomew (Bar-|Penned these words, in editor- est to pratical clinical affairs) appreciate it when he reaches 
ney) Crogan were alive today, ial tribute. This appeared in ; “s his plateau, who can, and 
he would be pleased with the the “American Practitioner in Dr. Kerr worked with Sir ‘“‘d) if he stays on long 
people who occupy his old, 1949. (The edition was dedi- Thomas Lewis on “‘Raynaud’s| enough, he may not appre- 
hard-earned homestead. They|cated to Dr. Kerr.): disease,’ the reaction of blood) ciate the fact he is becoming 
would. be the kind of people he| “A short biographical account vessels in the skin to cooling.| less useful.” | 
would have chosen for friends, of William J. Kerr, no matter : I was interested in the heart Retirement—a lively brand of 
those unafraid to venture, to how skillfully drawn, cannot do from me beginning, Dr. Kerr retirement—came after a life- 
pioneer in fields where other|justice to the richness of his says. As a medical student, time of rich contributions to 
men may have hesitated. personality. During his proies- with the now famous Dr. Paul medical education and practice, 
Pioneering for Barney Cro- sional career, whether as teach- Dudley White, I collaborated on which alone, form a chapter of 
gan and Dr, William John Kerr (er, Clinical investigator, prac- a paper in 1916. It wae on the interesting reading. Since this 
id ve divergent paths. ticing physician, or guide, anatomy of a whale’s heart. is not a book-length feature, we 
While apart in many ways, counsellor and friend, he has The whale’s heart, Dr. Kerr ex-|must concentrate our facts. , 
icel ane obe, ta common,|given strong inspiration to the plains, came from the old whal-| Tyrning to the category cap- 
values of courage. many thousands who have come ae station at Trinidad, _.___|tioned: “Chief Contributions” to 
Barew OF must havel? contact with him to meet the Es, a 1939, Dr. Kerr participated|clinical medicine, we list the 
a , eres Naat the | Dest humanitarian standards. in an international radio hookup |following: 
Se . ee aitis valet ne His professional and _ personal between London, Boston and| “Pathological physiology in an- 
Widiivert Senay chase themite| oe wece open Eine TEINS San Francisco. Taking part/gina pectoris and rational thera- 
cae hiss oaia a hoes titbaent ee Oe culture. with Dr. Kerr were Sir Thomas |py based thereon. 
1850s. Perils of wilderness in “William John Kerr was born Lewis and Dr. White. This was| ‘Rational approach to the dis- 
the Maple Creek country, some of Burdette and Sarah Ellen an attempt to interest the pub-|orders of function in the anxiety 
ten miles—today—east of Kor-|(Daywalt) Kerr in Blencoe, lic in cardiovascular diseases. |states, and recognition of the 
bel. called for a fearless man Jowa, April 30, 1889. Coming Mrs. Kerr says: “This was the|hyperventilation syndrome. 
‘ito California early in his life, first medical hookup, and prob- “Various clinical contributions 
ably one of the first interna-|in cardiovascular disease, goi- 


willing to face the challenges hel waliolay <woabinedt te Ween 

f Nature. The name of Cro- ; i ie x feel Eee Peete 

of Nature sateolinncet’ of © ane: oie tne tional radio hookups attempted, ter, and diseases of the liver. 
then. “Resurrection of the Precep- 


Oo f° a 
ei lingers in Humboldt his ape ee his de- Tae ad : 
. |gree of Bachelor of Arts from m “Dr. Kerr rose to the ran 
eS Dae toe ae the University of California in @ of Major, and was Chief of the cen in: sredical a 
red roof, surrounded by a poke he studied Medicine at Medical Service at the base hos- cation.” 
sav OF Fanch buildings... THs ete tee ees @ pital at Camp Lewis, Washing- 
is “Kerrydale,” the Kerritis doctorate in 1915. The in- m4 ton,” Dr. Leake wrote in 1949. 
spiration of his great teachers @_ “One can readily appreciate 
f) the scope of Dr, Kerr’s profes- 


, Ae 
Boers rah Here, Dr. ot Harvard hs eee te Fea erring a en ict 
Ray a Ge Bs: ithe ciding factor in his subsequent | sional interests by studying the et oe ve we ate able to list 
er, Guy Kerr, sieve memories fo ee interned at the @ list of his published contribu- nn : 
an atid the garpeat duties Massachusetts General Hospi- tions, Maintaining a pleasant He was the organizer of in- 
of the day. For Dr. and Mrs. lal, Boston, and. then “was  ap- curiosity about the functioning terest in cardiovascular prob- 
pointed Traveling Fellow in of the human body, particularly lems in California. He brought 
| with regard to cardiovascular|together a few interested physi- 


Kerr, these are the times ol Medical Research under the 
n active retirement. Guy su-| a : : : 
a y auspices of Harvard Univer- and respiratory disorders, he/Cclans to form the San Francisco 


pitas dmactennis Dr. George H. Whipple, direc- | Ave tions in new instruments of pre-|first chairman. Dr. Kerr int 
Fortond ate eee an ihe tor of the Hooper Foundation/er, Guy, came to Humboldt|man and his endeavors, therejcision, in the use of new drugs, tiated the first Cardiovascular 
pastures for Medical Research at the from Dorris, in Siskiyou County.|stands the real inspiration.” |in hyperventilation syndrome,|Postgraduate Course. Since that 

: Be a ig Se University of California Medi-|They joined William’s oldest) Mrs. Kerr, with a smile said: |\in the postural syndrome, and|time the courses have been held 

Kerrydale” is in the lap Of|ca) School. There he came un-|brother, Charles Edward, who|‘‘There was an important de-|in regard to the common cold|annually by the San Francisco 
a comfortable slope, Somme 1200) der the stimulating influence of/was Northwestern Pacific Rail-|cision for us to make, It was|~ .% ena | Heart Committee. He was the 
feet above sea level. The ram-|py Herbert C. Moffitt, Profes-\road stationmaster at Elinor.|whether Bill would go into prac-); he ‘Gold-Headed Cintie? first chairman of California 
bling home faces out in alllsop of Medicine, and there he|During the summer of 1912,/tice for himself, or become aj «o, tas , ° State Heart Committee in 1927. 


: : 4 s 
directions. From _ whateverinas since remained to carry|father Burdette Kerr decided/teacher.” He had his choice of ss Sout Serle Mast As a member of the board of 
point you stand, there 1s some-iforward so successfully his\to go to Southern Colifornia. Ajdriving Cadillacs, and having a hie cumoess se ase cae directors of the American Heart 
me “|Association, he emphasized the 


thing new and interesting to| work ” cousin- wanted him to come and|Jarge income; or drivin | 
see. a the south ad Taking a -quick backward|00k at property in San Diego.|smaller car, and existing on a ee ee * aes need for making the association 
east, there are views Of va eVS| lance at his California schooliie ad homesteading in view.|teacher’s salary. It was settled, ihe lect the Fr truly national in scope. This 
Seeeu Bir plivelcians aii” hi “ |proposal led to regional selec- 
aoe a Si aus an" 'tion of directors. Later, Dr. 


and forests. Beyond _ is the | days, we find William attend-(Guy says: “We drove a team all’The teaching job, paying $2000 
nual award of the Gold-Headed| 1. was interested in national 























A Man’s Contributions 


Among Dr. Kerr’s special con- 
tributions to medical education 




















Francisco, president of the 
American Heart Association, 
says: ‘‘Probably Dr. Kerr’s 
most important contribution to 
‘Ithe Heart Association was his 


modern pioneer, is a pioneer 
in the very manner in which 
the word is to be used. His 
‘“‘trail-blazing’’ has been for 


the benefit of humanity, bring-|,,,. Cae 
ire el cand Hope” to. tks guf.| Warren, Newton Drury of Save-|family, William John Jr., Mar- 


rHig|the-Redwoods League fame,|jorie Simpson, Dorothy Camp- 


fering, and a better life. 
at has had an international James: Black, president of Pa-|bell ae Pn eee 
cific Gas & Electric Company, |- 


and others. (William John Jr. received his 
medical degree from Harvard 


gen, of he ranges, obreling Wison Grammar School at(®,MaY trom Elior to Lesa year, was accepted: 
mountains. Even when the eo te | ee ne 104. tifornia at 25 miles an Ses ve G00. deere oe dee Cane to the senior student, who, t of the clinical and re- 
Bon ia ainty’ aes, OS ngeles High School, “4 #08 Be ood. tne Som Mts. Kerr. said. Ourlin.the opinion of his classmates ee oet On eee ee ins awenci 
Prana ciidamed Lae. Saini completed a four-year course | , ve : fe seca is R 7 ginette was always open to the/and the faculty members of the Bparch BOY LUES ot RET SOE 
Beste high “BE “GAG: ened H@ wo-and-a-half years, gradu tg eg to par ae students and the faculty.|Division bf Medicine: had “dent: tion. He was the first president 
yiekis colorful abundance. ating 19 the Winter, of 1908." He me ‘the “Old Pe — a Around our barbecue many last-/onstrated the most outstanding aaa vf 
Once inside the Kerr home,|¢ceived his Bachelor of Sci- fat aise % ne nie ing friendships have beeniqualities of a true physician ea ae oe 
one finds a blend of numerous wae degree at the University tollo ee : Se ee e oe formed. It was all very worth-iduring the clinical years .. .” shea i * Salih ee 
and absorbing interests; al, Set = ae vena fe” spades for the Kerr while, eve | The Gold-Headed Cane pro- oe eet Aceon te 
treasure-house filled with mem-|_~ received his Medical Degree| “wm cether. they built al S82, Dr. Leake’s tribute: !vides an interesting chapter in| beginning, Janu 
Sr aie civ-cak fra: healiiul ao Harvard Medical School. : oe aC Ges y “At the University of California|Dr, Kerr’s life, as it brings to- 1936 Pe a 
things, unusual things, and a h 1996, Dr. Kerr's long line of a oe . ccz,,|Medical School, Dr. Kerr rose|sether an established tradition! 7, 
full’ measure of. warmth and|(o"0's aS capped, with the) Going -back to Dr. Leake: “In|yapidly in the Division of Medi-lin London and a small bit of slo! eats igs cee 
ened. divine: awarding of an honorary de-|1917, Dr .Kerr married Dorothy|cine, In 1922 he was appointed Humboldt County 
Dr. William John Kerr. the(S'°® Doctor of Laws (LL.D.) Campbell Fish, Mrs, Kerr has| associate Professor and in 1927 ‘Turning the pages of the sixth 
: at the University of California,|been a staunch supporter of her|phe pecame Professor of Medi- edition of “The G Id-Headed 
There were nine from the class|husband’s efforts.. As mother,|.ine and Chairman of the Divi- Cane.” by Willis na Pier 
of 1912—the. largest. number{poet and ranch manager, she|sion of Medicine. Under his di- ier tee ae pe 
from any class’ to be so honored has furnished an ideal environ- rection, his associates have pe tee anes e development of regional repre- 
—including Chief Justice Ear]|ment for her husband and their | .ontriputed broadly and signifi-|nreface: vase 1939 the first ee ie se aS ae 
ors. is principle has been 


cantly to the development ofjaward was made at a fitting]. : 
internal medicine in the coun-|ceremony at the University 3 oo ie tl ae 
try. California School of Medicine.|y:o7, structure F 
“Tn 1928 he established close The award is based upon the “In 1946 Dr. Kerr was jointly 
contact with his British col-jstudent’s interest in the welfare|osident of the American Heart 
ae oe meas by : his patients during his entire Ret ion and the: American 
3 is pupils) by working for ajclinical experience.” +s 
lives, at California and Harvard, the|!" 198.) oe year a Us inion with Sir Thomas; The ane in which the can- ee ela ie 
Surveying the career of Dr.|Kerrs’ ‘“‘Humboldt roots’ were A Decision To Make Lewis. As physician-in-chief of\didate for the “Gold-Headed be evaiuauion a fone Be 
Kerr, Dr. Chauncey D. Leake,|being firmly planted. In 1912,| At ‘Kerrydale,’ the other|the University of California Cane” is chosen, is a whole oie a Helis i eo Hel b- 
executive vice president of the|the Kerr family, William’s|day, Dr. Kerr nodded toward|Hospital, Dr. Kerr has had am- eee Nee 
University of Texas Medical|father and mother, and broth-'his wife, saying: ‘‘Behind every|ple opportunity for the full ap- 





scope. Dr. Kerr guided many 
worthy young men into careers 
of medicine. Many have Planting of Roots : 
achieved fame in their own! While William was studying|Medical School in 1945. He died 





story in itself. But, this part is|j; inciples which 
Humboldt’s: “The shaft of our ae Sea eat “of As Heart 
cane is fashioned from wood of| Association policy: 1) Taking 
the ancient mountain yews/ihe American public into part- 
_ Which grow on the well-watered|nership, Prior to this time the 
bank of a rushing | mountain Heart Association was a small 
stream in Northern California, professional organization. 2) 
where in early days the Indians Emphasis on research, Dr. 
selected their wood for the/Kerr was an influential member 
oe bows needed when MW \of the Tuberculosis Association, 
quest of deer and bear which) which was the sponsoring group 
abounded in that region. Over|o¢ Heart Association activities 
many years choice logs were|in California. 

selected so that the wood might) <p. Heart Association, it- 
| be well seasoned before turn-|.ojf »» Dr. Sampson says, “the. 
ing. On one occasion a yew gan with a committee from the 
fence-post of excellent quality,/tjperculosis group, and the 
which had served its purpose for|yyagical Association. The Medi- 
many years on our ranch, was|.4) Association made the heart 
snatched from its moorings to|,/oyp their cardiac committee. 
serve a more noble purpose.'t. was first chairman of the 
~The over-all length of our cane|y,, Francisco Heart Commit- 
is 35 inches, but if our youth|:.. He also was the first presi- 
continues to grow taller, it may dent of the American Rheuma- 
be necessary to increase this|,;... Association. 


traditional length...” : 
| | “Jn 1954 he established the 
Dr. Herbert Charles Moffitt!porothy and William Kerr 


was the first to receive the)sward for the most important 
Gold-Headed Cane. It honored! gntribution in the field of clini- 
his Inspiring work and leader-|.4) cardiology. This award is an 
ship y EORGNS Today's Mot- annual feature of the San Fran- 
 fitt Hospital continues the trib-|.i.09 Heart Association.” 
ute to the great teacher and In the field of medical equip- 
medical aaa t ment, Dr. Sampson noted, Dr. 
Time for Retirement Kerr developed a type of stetho- 
Dr. Kerr retired in July of!scope with two sets of ear- 
- 1952, four years before statutory|phones, useful in detecting the 
_ age, for personal reasons, fourjdirection of heart murmurs. 
: of which he listed: -|\*He also developed the Kerr- 
oe _ “a) belief that with the pe- |Salgum belt which is used in 
On a recent Sund Dr xK ae te ay ad ‘ oe he es : : | riod of expansion under way, cardiac treatment: use is 
panel on the he ea eS pai participated in a | ican Heart Assocation. With Dr. Kerr are, left to younger and more energetic |limited to California.” 
Be Esa a e ar WOE RES Soe ee the | right, Lloyd Graybiel, Chico, panel moderator; Dr. men should have the oppor- | While chairman of the Section 
ether eae y dical Se da thea eee to- | Harney M. Cordua, San Diego; and Dr. Halvor tunity to meet new challenges, jon Practice of Medicine of the 
We: tase takd eth ee ite ‘ h, d of heart. | Braafladt, president of the Humboldt County Heart and — American Medical Association 
aus a d of the organization of the California Association. Not shown is Dr. Chester Hyman, Ph. “‘h) if one stays on too long, |and president of the American 
ar ssociation, in which he had an important | D., University of Southern California School of an increasing number of peo- |College of Physicians, Dr. Kerr 
part, and his experiences as president of the Amer- | Medicine. ple will wonder why, and took a leading part in the for- 
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Gardening is one of the favorite pas- | its peak is resplendent with tower- 
times of Dr. and Mrs. Kerr. Here | ing holly hocks and a cascade of col- 
they stand in their garden on a sunny | orful flowers. Mrs. Kerr enjoys doing 
Humboldt winter day. The garden in | paintings of the flowers. 


% 


A 1949 edition of the ‘‘American Prac- | York, noted portrait artist. The set- 
titioner,’”’ dedicated to Dr. Kerr for | ting for the painting is a classroom, 
his work in medical education and the | typical of Dr. Kerr’s life at the Uni- 
cardiovascular field, features this | versity of California School of Medi- 
painting. The work is by Alfred Jon- | cine. At this time he was urging a 
niaux of San Francisco and New | College of Letters and Science at U.C. 


mation of the American Board|the American College of Physi-|of the Harvard Medical Alumni 
of Internal Medicine. As a|cians, in 1938, he invited Protes-|Association, the Beta Kappa Al- 
member of the Board of Re-|sor Ernest O. Lawrence to de-|pha, the William Watt Kerr 
gents of the American College|liver the Convocation Address|Club, the Masonic order, one 
of Physicians, he initiated post-jon radio-active isotopes. With|finds “Humboldt County Cattle- 
graduate courses for the col-ja loudspeaker and Geiger coun-|men’s Association, Member, 
lege. He served as chairmaniter, the speaker demonstrated|Board of Directors, 1952—.” 
of the first committee in charge|how plants take up radioactive) Missing from the list of posi- 
of courses in several medical|tracer compounds. This wWasSitions, sabbaticals, etc., is the 
schools. the first demonstration to the|year 1952, when a “sabbatical”? 
An Award for Nurses medical profession. Later, Dr.|was taken for a different pur- 
Kerr cooperated. with Dr. John pose. That year, Dr. and Mrs. 
H. Lawrence by providing pa-|Kerr came to “Kerrydale,” to 
tients with leukemia and poly-|determine if Humboldt winters 
cythemia for treatment with) would be agreeable. It was a 
radioactive phosphorous. ODr.|suecessful “sabbatical,” for 
Mayo Soley and Dr. Jose G.ishortly after, retirement be- 
Hamilton were encouraged tolegme a fact. 
try radioactive iodine in the} m7. home at “Kerrydale” has 
Award” will be awarded .to alee ee of toxic goiter. Ati, ful] chapter of history all its 
re eens gs 4 «yithe behest of Dr. Kerr, Dr. hile Barney Crogan was 
student nurse. The award willis viiton proceeded to devote| ee ces 
be made by the Humboldt; Bg ene ©/away, when’ Indians made the 


County Cow Belles, with the as- his talents to’ medical physics.|47eq untenable, they burned his 

: . Several courses of lectures On|. icing] h In the 1860s, he 

sistance and cooperation of ‘ original home. In the 3 
nuclear physics were given t0\returned to build a small, per- 


Mrs. Kerr. ; the house staff. Dr. Kerr pro- , ; 

In 1925, Dr. Kerr instituted moted the first comprehensive # es. , a Se 
the Journal Club in the Depar'-|~ourse on nuclear physics in seein 
ment of Medicine to promote I-|the world, with experts in all 
terest in medical literature. | nhases of the subject under the 

In 1950 he was chiefly instru-|direction of Dr. Hamilton. In 
mental in securing funds from|j949 Dr. Kerr sponsored a 
the California State Legislature|course, “Man and The Atomic 
to support oe in ore Age,” under the direction of Dr. 
lic and Nutritional disorders. It'\Richard C. Bentinck and Dr. at a 
was the first time the Univer-|Malcolm S, Watts. This course eee 
sity and the State undertook tO|was designed to assess the im- a : Fins i “ nadia te 3 
aipppE Ranents aces ne pact of atomic science on the oe ‘south wal of the 
galion.on en. equal 100076 with behavior of man and the means| iq home, An unusual and spec- 
animals. In 1958 Dr. Kerr pro-|o improving. patterns of social aoular re f ages 
moted the establishing of the|1ife to meet the new order.. |heqrooms is a left-hand spiral 
Cardiovascular Institute at the These are but a few of Dr.\ctaircase. This is copied from 
U. of C. School of Medicine. |Kerr’s accomplishments. Many|a castle of Dr. Kerr’s forebears 

The Atomic Age more columns would be needed|jn Scotland. The steps are solid 

Dr. Kerr was always willing|to cover the positions he has\hjocks made from old overhead 
to explore the new. He wasjheld, his military service, his\trolley beams from Hammond 
among the first to appreciate professional associations, his Lumber Company. These are 
the significance to biology and editorial accomplishments, his\eovered with three-eighths-inch 
medicine of the advances in/fraternities and societies. surfaces on all sides, with 15 


nuclear physics. As president of Amid the impressive names (Continued on Page, 23) 


Dr. Kerr proposed and fi- 
nanced the first Florence Night- 
ingale Award,” University of 
California School of Nursing, to 
stimulate interest in bedside 
nursing. This year, for the first 
time at Humboldt State College, 
» “Florence Nightingale 








Barr. 

The original physical features 
of the home, such as the living 
room, a small bedroom, the 
kitchen, remain about the same 
as they always were. 19 1992, 
Dr. and Mrs. Kerr added a two- 














Radioisotopes Studies 


Veteran's Hospital, Tucson, Arizona 


by 


Wm A. Reilly 








Sy D®StRUction IS NOT a Synonym for the 
The same radiation forces that can destroy 
life, also can help save it. . 
That is what radioisotopes do. 


: RADIOISOTOPES ARE chemical elements 
10 n PA [ made radioactive by nature, or by man in his 
_ laboratories. 

Injected into an ailing human body, they 
quickly pinpoint the trouble. In that : 
they are like X-rays, where X-rays won't work. 

Take the thyroid gland, for example. It’s dif- 


s 8 
ficult to X-ray. And X-rays can’t show how the 
gland is working. | . 


IODINE IS IMPORTANT to thyroid function. 
Too much iodine taken up by the thyroid makes 
a person hyperactive. Too little makes him slug- 
gish. But there are other conditions: which can 


es @ 
produce the same results. 
How, then, can a doctor tell whether it’s his 


patient’s thyroid that’s responsible for his con- 

dition, or whether it’s something else? 
Radioactive iodine, harmless and almost taste- 

less in the amounts needed, is given to the pa- 


* 
( ont n lJ QS tient to drink. Doctors call it an “atomic cock- 
tail.” 


NOW THE PATIENT LIES under an appa- 
ratus called a “scintillation scanner,” similar in 
principle to a Geiger counter. As the radioactive 
iodine is picked up from the patient’s blood- 


stream by the thyroid, it emits radiation which 
ECSAa [ ( QT e is picked up by the scanner, which makes vis- 
ible tracings of the radiation on a sh 


eet of paper. 
Thus the giand is outlined. 
Areas of lighter or darker Shading on the 
tracing show the doctor where perhaps no iodine 
by Julian DeVries was picked up, or maybe too much iodine was 
Medical Editor, Arlzona Republic Picked up. If. there are no abnormalities on the 
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Department of Anatomy 


by 


Jon Monie 


see also: 
Tape recording 


History Room 
Library 


by 


Herbert Evens 















“Department of Anatomy is sit- 
on the 13th and 14th floors of 
sdical Sciences building, a loca- 
| has occupied since 1958 when 
as transferred from the Life 
es Building, Berkeley, and re- 
| with its sister department in 
tancisco. This brought to an end 
od of exile begun in 1906 when 
s eee ssary to relocate First 
fedicime instruction in Berkeley 
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tf tO €ase space problems in the 
1 School resulting from damage 
Sam) Francisco earthquake and 
that year. 

@ the present campus building 
f iS Completed in 1966, the de- 
i Willacquire additional space 
aew Health Sciences Instruction 
S€arch buildings to house its 
ing teaching and 
1S, 

staff of the Department of Anat- 
asists of the following: 

(/;Momie, M.B., Ch.B (Glasgow) 
Professor at Anatomy, and 
an of the Department since 
loimed the staff twelve years 
pOintments in the Univer- 
gow and Manitoba. Dr. 
gaches gross anatomy and 


research 
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DEPARTMENT OF ANATOMY 


eae Types 


offers a course on congenital abnor- 
malities, received the Senior Class 
Award for Excellence in Teaching in 
1960. For the past four years he has 
held the office of State Curator, an 
appointment concerned with the alloca- 
tion of unclaimed and willed remains 
for medical and scientific purposes in 
Northern California. His primary re- 
search interest is the production of 
congenital malformations by terato- 
genic agents, an area in which he en- 
joyed the valued cooperation of the 
late Dr. Marjorie M. Nelson for many 
years. He is especially interested in 
abnormalities of the cardiovascular, 
urogenital, and nervous systems. Dr. 
Monie is currently President-Elect of 
the Teratology Society. 


=———re aw 


Widely experienced in comparative 
as well as human anatomy, Dr. Miller 
also undertakes research on auditory 
mechanisms and reptilian endocrinolo- 
gy. Each year he spends time in the 
Southern California desert collecting 
specimens for his comparative studies. 
Dr. Miller also holds the position of 
Research Anatomist in the Biome- 
mechanics Laboratory. 


Witltame. Re “Lyons... U7. 
Berkeley) 1932, M.D. (Duke) 1950, 
Professor of Anatomy, has instructed 
in histology since he joined the staff 
in 1927. His connection with the de- 
partment was broken only during 
World War II when he was a patholo- 
gist at the Walter Reed and Halloran 
General Hospitals (1944-46); follow- 


ing the latter period of service he was 






awarded the Legion of Merit, U.S. 
Army. Dr. Lyons is senior author of 
the ‘‘Atlas of Peripheral Nerve In- 
juries’’, written jointly with B. Wood- 
hall and published in 1949. Dr. Lyons 
is widely known for his work on re- 
production and lactation, the effect of 
hormones on mammary cancer, and 
other endocrine studies. He was de- 
signated Faculty Research Lecturer 
(1963-64) in recognition of his dis- 
tinguished research in the field of en- 


docrinology. 
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William O. Reinhardt, M.D. (U.C. 
San Francisco) 1938, Professor of 
Anatomy, joined the staff in 1939. He 
became Chairman in 1956, a position 
he held until 1963 when he was ap- 
pointed Dean, School of Medicine. Dr. 
Reinhardt is a gross anatomist whose 
studies on lymph flow and the output 
of lymphocytes have received wide at- 
tention. He was a Visiting Professor 
of Anatomy, University of Bristol 


.(1954-55) and again at the University 


of Indonesia, School of Medicine, 
Djakarta (1955-56). Deeply interested 
in matters of medical education, Dr. 
Reinhardt was the first recipient in 
1961 of the Alan Gregg Traveling 
Fellowship for studies of Medical 
Education in Japan and the Far East. 
An outcome of this has been the com- 
pilation of a history of anatomy in 


Japan. 
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DEPARTMENT OF ANATOMY 


Jepartment of Anatomy is sit- 


the 13th and 14th floors of 


dical Sciences building, a loca- 


oul 


S occupied since 1958 when 
Transferred from the 
Building, Berkeley, and re- 
ith its sister department in 


Life 


o. This brought to an end 


Ofexile begun in 1906 when 
Mecessary to relocate First 
feine instruction in Berkeley 
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Omie and Miss L. Bertone dis- 


ormalities produced in rat 


fethy! salicylate administered 


mcy. 


Etoy@ase space problems in the 
TSchoo! resulting from damage 


ameFrancisco earthquake and 


present campus building 


ompleted in 1966, the de- 


Hacquire additional space 
mealth Sciences Instruction 


h buildings to house its 


teaching and _ research 


aimyof the Department of Anat- 
§ of the following: 
lie, M.B., Ch.B (Glasgow) 


eSssor of Anatomy, and 


the Department since 
a the staff twelve years 
Pointments in the Univer- 
asgow and Manitoba. Dr. 


eaches gross anatomy and 


by Ser lente 


ie a course on congenital abnor- 
malities, received the Senior Class 
Award for Excellence in Teaching in 
1960. For the past four years he has 
held the office of State Curator, an 
appointment concerned with the alloca- 
tion of unclaimed and willed remains 
for medical and scientific purposes in 
Northern California. His primary re- 
search interest is the production of 
congenital malformations by terato- 
genic agents, an area in which he en- 
joyed the valued cooperation of the 
late Dr. Marjorie M. Nelson for many 


years. He is especially interested in 


abnormalities of the cardiovascular, 


urogenital, and nervous systems. Dr. 
Monie is currently President-Elect of 


the Teratology Society. 


Malcolm R. Miller, Ph.D. (U.C. Los 
Angeles) 1943, M.D. (U.C. San Fran- 
cisco) 1945, Professor of Anatomy and 
Vice Chairman of the Department, was 
on the staff of Stanford University be- 
fore coming to the Medical Center in 
1958; he is in charge of the gross 
anatomy course. A former Guggenheim 
Fellow (1955-56), he spent four months 
at the University of Gothenburg in 
1961 as a research investigator pur- 
suing his interest in nerve endings. 
Widely experienced in comparative 
as well as human anatomy, Dr. Miller 
also undertakes research on auditory 
mechanisms and reptilian endocrinolo- 
gy. Each year he spends time in the 
Southern California desert collecting 
specimens for his comparative studies. 
Dr. Miller also holds the position of 
Research Anatomist in 
mechanics Laboratory. 


the Biome- 


Watiam) Rs Ioyonss Pa Do “CUsG, 
Berkeley) 1932, M.D. (Duke) 1950, 
Professor of Anatomy, has instructed 
in histology since he joined the staff 
in 1927. 
partment was broken only during 
World War II when he was a patholo- 
gist at the Walter Reed and Halloran 
General Hospitals (1944-46); follow- 


ing the latter period of service he was 


His connection with the de- 


awarded the Legion of Merit, U.S. 
Army. Dr. 
the ‘‘Atlas of Peripheral Nerve In- 


Lyons is senior author of 


juries’’, written jointly with B. Wood- 
hall and published in 1949. Dr. Lyons 
is widely known for his work on re- 
production and lactation, the effect of 
hormones on mammary cancer, and 
other endocrine studies. He was de- 
signated Faculty Research Lecturer 
(1963-64) in recognition of his dis- 
tinguished research in the field of en- 
docrinology. 





Dr. M. Miller contemplates internal ear 
study on an alligator. 


William O. Reinhardt, M.D. (U.C. 
San Francisco) 1938, Professor of 
joined the staff in 1939. He 
became Chairman in 1956, a position 
he held until 1963 when he was ap- 
pointed Dean, School of Medicine. Dr. 
Reinhardt is a gross anatomist whose 


Anatomy, 


studies on lymph flow and the output 
of lymphocytes have received wide at- 
tention. He was a Visiting Professor 


of Anatomy, University of Bristol 


.(1954-55) and again at the University 


of Indonesia, School of Medicine, 
Djakarta (1955-56). Deeply interested 
in matters of medical education, Dr. 
Reinhardt was the first recipient in 
1961 of the Alan Gregg Traveling 
Fellowship for studies of Medical 
Education in Japan and the Far East. 
An outcome of this has been the com- 
pilation of a history of anatomy in 


Japan. 
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DEPARIM ENT OF ANATOMY Continued from page 3 


Dr. J. de Groot and Mrs. C. Hosemann pre- 
pare to undertake a stereotaxic experiment 
on rat brain. 


John B. deC.M. Saunders, M.B., 
Ch.B. (Edinburgh) 1925, F.R.C.S. 
(Edinburgh) 1930, Professor of Anat- 
omy, joined the Department in 1931. 
In 1937 he succeeded Dr. I. McLaren 
Thompson as chairman, relinquishing 
this position in 1956 when he was ap- 
pointed Dean, School of Medicine. In 
1958 he became Provost of the Medi- 
cal Center and in January 1964, was 
elevated to Chancellor. Dr. Saunders, 
in spite of his many duties, still finds 
time to lecture on gross and applied 
anatomy, and on medical history; ‘he 
is the author or co-author of many 
scholarly papers and several books 
on medical history. Dr. Saunders’ re- 
search interests are wide in range 
and include studies on gait, joint 
movements, the intervertebral disc, 
and amelogenesis. A recent publica- 
tion on the development of the human 
heart was undertaken with Dr. Pieter 
de Vries, Research Associate, De- 
partment of Anatomy. © 

Herbert M. Evans, M.D. (Johns Hop- 
kins) 1908, 


Emeritus and Director Emeritus, Insti- 


Professor of Anatomy 


tute of Experimental Biology, Berke- 
ley, has received many honors and 
degrees from universities and insti- 
tutes throughout the world and has 
been a constant source of encourage- 
ment and guidance to investigators in 
this department and elsewhere. Per- 
haps best known for his studies on 
the development of the vascular sys- 
tem, vital dyes, growth hormone, the 
estrous cycle in the rat, and for the 
discovery of Vitamin E, Dr. Evans is 
the author or co-author of over 600 
‘In his 


has found time to instruct in histolo- 


publications. ‘‘retirement’’ he 


gy, to lecture in medical history and 
to prepare scientific papers. Chosen 
as the Faculty Research Lecturer, 
University of California in 1925, he 
again received this distinction in 
19595 

Miriam E. Simpson, Ph.D. (U.C. 
Berkeley) 1921, M.D. (Johns Hopkins) 
1923, Professor Emeritus of Anatomy 
and Director Emeritus, Institute of 
Experimental Biology, Berkeley, form- 
erly. was in charge of instruction in 
histology. Dr. Simpson has gained 
wide recognition for her studies in 
hematology, endocrinology, and mam- 
malian reproduction. Author of many 
publications, her most recent work 
(with Dr. G. van Wagenen) is a mono- 
graph on the development of the human 
and macaque ovary and testis from 


conception to menarche. 


Jack de Groot, M.D., 1948, D.M. 
(Amsterdam) 1952, Associate Profes- 
sor of Anatomy, received his medical 
training first in Indonesia then in 
Holland. He joined the staff in 1959 
after appointments in Baylor Univer- 
sity and the University of California 
at Los Angeles. A recipient of a 
U.S.P.H.S. Research Career Develop- 
ment Award, he has had extensive 
training in neuroanatomical research 
and has worked on the pituitary and 
hypothalamus with Dr. Geoffrey Har- 
ris, now Professor of Anatomy, Ox- 
ford. Dr. de Groot teaches neuroanat- 
omy and in 1962 was recipient of the 
Distinguished Teaching Award. His 
research interests are mostly con- 
cerned with the limbic system, the 
hypothalamus, and neurosecretory 
mechanisms. He has constructed an 
atlas of the rat brain which enables 
the accurate location of lesions when 
employed with the stereotaxic ap- 
paratus he has designed. Dr. de Groot 
is closely associated with the Inter- 
disciplinary Research Training Pro- 
gram. 

Bill C. Garoutte, M.D. (U.C. San 
Francisco) 1945, and Ph.D. (U.C. 
Berkeley) 1954, Associate Professor 
of Anatomy and Neurology, instructs 
in neuroanatomy and joined the De- 
partment in 1949. He is also Asso- 


ciate Director of the Electroencephalo- 


graphy and Electromyography 
tories. A Fulbright Scholar in| 
gy (1950-51), Dr. Garoutte was| 
Professor of Anatomy and \j 
University of Indonesia, | 
(1956-57) and in 1963 spent si 
as Visiting Associate } 
Institute of Brain Research, 
sity of Tokyo. Dr. Garoutte} 
primarily interested in the} 
of the cerebral cortex and! 
bined morphological and ele 
phalographic approaches | 
this work. Other interest in 
binding of sodium, potas 
bromide in the brain, and the 
of the corpus callosum. 
Tetsuo Hayashida, Ph. 
Berkeley) 1956, Associate! 
of Anatomy, has been a sta 
for eight years and is in 
the histology course. The 


U.S.P.:H.S:; ‘Resear 
Development Award, Dr. ! 


of a 


has spent the past year : 
India Institute for Medical 
New Delhi, where he is se 
consultant on reproductive 
Dr. Hayashida is especially! 
in the application of imm 
techniques to the study o 
and one of his investigations 
the production of antiset 
‘“inmodified’’ pituitary } 
phic hormones. © 

Alexander N. Contopouli 
(Athens) 1948, Ph.D. (U.C. 
1955, Assistant Professor 0! 


formerly a member of the lt 


Experimental Biology, Bett 
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Dr. A. Contopoulos examines ! 
in maternal-fetal transfer studit 





or medical care demand pro- 
the educational programs to 
ese changes. 
lo, like other cities, 1s chang- 
a quiet colonial town into a 
pf national and international 
e. The prehistoric capital for 
e of northern Peru, Trujillo is 
cultural center for an area 
apidly expanding and diversi- 
ynomy of agriculture, fisheries, 
and petroleum. The lagging 
f medical care in Peru is re- 
by the low ratio of physicians 
ation in the Department of 
rujillo is the capital — one 
p for 5,000 persons. (For 
BA whole the ratio is 1 — 2,300) 
, needs forhospital and other 
lities have lagged behind 
i growth in the economy and 
pulation. | 
aL EDUCATION IN PERU 


demands for physicians 


Sing 
pd development of the new 


enter in Trujillo and provid- 
ure for acceleration of train- 


development of services. 


is setting the Project Hope 
ith its support of the Medical 
iting the critical period of its 
wth. It is planned to maintain 
ion of the Project Hope for a 
period ending in 1966, with 
tation that the University of 
School of Medicine and the 
Center will be well esta- 
by that date. During the first 
Ensive participation by the 
Ope was offered through use 
pe hospital ship. Subsequent- 
be staff was reduced to about 


‘ 


| i/ 
int ale fey A 


Burn patient Rosita with Peruvian trainee 
nurse. 


20 persons and was based in the city, 
freeing the ship to move to another 
program site. 

eleven-month 


period the Hope Staff provided a com- 


During the initial 
plete training program for 12 students 
of auxiliary nursing, offered training 


courses and preceptorships for 65 grad- 


uate nurses, and gave in-hospital train- 
ing to 53 physicians. These programs 
were made possible by the use of the 
hospital ship for teaching programs. 
The ship served as a setting for dem- 
onstrationas wellas practical training, 
and as a focal point for a wide-ranging 
program of teaching activities. Others 
who received training included the 
students of medicine, technicians, 
and paramedical personnel. | 

After this period of intensive pro- 
grams at Trujillo, the ship was sent 
elsewhere and the programs continued 
by a team of physicians, nurses, and 
others based within the city and work- 
ing in the newly-completed teaching 
hospital. The continuation program, 
besides carrying on teaching, will par- 
ticipate in development of the new 
hospital facility until 1966. 

Among the first members of the 
Project Hope staff to arrive in Peru 
early in 1962 were William S. Folger, 
assistant clinical professor in the De- 
partment of Medicine, who helped or- 
ganize the program in internal medi- 
cine; Ethel Black, administrative as- 
sistant of the Department of Obstet- 
rics and Gynecology, who served the 
Project as chief of the admitting unit; 
and Jean Radtke, administrative as- 
sistant of the Department of Otolaryn- 


gology, who served as executive aide 


Page 9 


to the Hope hospital administration. 
During a ten-month period Ethel and 
her associates admitted 1,616 patients 
to the hospital ship Hope as well as 
training Peruvian apprentices in medi- 
cal administration. The total profes- 
sional and technical staff of the hos- 
pital ship, excluding physicians and 
dentists, was 68 persons. They not 
only carried on preceptor training of 
their Peruvian counterparts in the de- 
partments of the hospital, but also 
operated a busy general hospital and 
clinic. The ship provided a compact 
medical center which, besides 120 
beds (of which 22 served as hospital 
quarters for nurse trainees and nurse 
assistant students), included labora- 
tories and x-ray, dental clinic and 
surgery, operating suite and surgical 
clinics, library and offices, staff 
quarters and ancillary services. 
OBSTETRICS 

Among the thirteen obstetricians 
who participated as rotators during 
the first year .program were Alan J. 
Margolis and John S. Miller of the De- 
partment of Obstetrics and Gynecolo- 
gy at UC Medical Center. A contribu- 
tion by Doctor Miller, not related to 
the field of obstetrics, was in the per- 
son of his son David, who worked as 
a volunteer for most of a year with the 
milk distribution program of the Pro- 
ject. Doctors Margolis and Miller 
played a leadership role in the demon- 
stration and preceptor program in their 
specialty. The central function of this 
department of the Project Hope in the 
first year was the intensive training 
of 8 Peruvian physicians in obstetrics 
and gynecology, each for a two-month 
period. In addition to medical activi- 
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Ethel! Black admitting patient. 
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Project Hope — Continued from page 9 


ties on the ship, these physicians 
operated an outpatient clinic. in Tru- 
jillo and worked in the Department of 
Obstetrics at the charity hospital used 
by the medical school. In each setting 
they worked with medical students as 
well as nurse and physician trainees. 
These U.C. obstetricians followed in 
some of the paths made a year earlier 
by Gilbert Webb and Philip Myers with 
the Hope program in Asia. 

The importance of an obstetrics 
training program is evident from the 
hospital which 


show childbirth and complications of 


statistics of Peru, 
pregnancy to be the leading cause of 
hospitalization in Peru and, in fact, 
to account for over a fourth of all 
hospital admissions. This is in spite 
of the fact that the vast majority of 
pregnancies and births in Peru occur 
without benefit of hospital or physi- 
cian. 


PEDIATRICS 

A prime teaching objective for the 
Project Hope in Peru was improvement 
of the treatment of ill children, since 
high infant and child mortality rates 
result in great losses to the country. 
Children account for about 15 percent 
of all patients hospitalized in Peru 
and an appreciable number of the total 
deaths. The leading causes of illness 
and death in children are infectious 
conditions, especially gastroenteritis 
and tuberculosis. Two members of the 
faculty. of the Department of Pedia- 
trics, Jean Kohn and Rainer Arnhold*, 
working with the pediatric: faculty of 
the University of Trujillo, aided in 
early planning and operation of a suc- 
cessful program in this specialty. A 
notable innovation of these physicians 
was the development of a clinic .with- 
in a poor suburban district of the city. 
The clinic.was utilized for training of 
medical students. 
* Rainer has just returned from a rota- 
tion period with the Ecuadorean Hope 
project at Guayaquil. 
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Rainer Arnhold in Esperanza Clinic. 


A manifestation of the population 
explosion, the suburban squatter com- 
munities of straw or adobe houses 
develop almost overnight on the edges 
of the great Peruvian cities. They are 


a focal center for a multitude of health 


problems as well as social problems. 
SURGERY. 

Neurosurgery had been practiced in 
Peru for over 1,000 years, and today 
it. remains an important specialty 
among the physicians of the country. 
The interest of the Peruvians in this 
field resulted in development by Pro- 
ject Hope of an outstanding preceptor- 
ship program for surgeons in this 
specialty. The program offered special 
short residency to three Peruvian 
specialists, as well as medical 
school and nurse training. John Adams 
was the participating neurosurgeon; 
he was followed by a number of equal- 
ly distinguished men from this field 
associated with the cooperating Neu- 
rological Society of America. 

Surgery was a major program of the 
Project Hope since the hospital ship 
was particularly well suited to teach- 
ing of this specialty. Modern tech- 
niques of general surgery as well as 
of special fields were demonstrated 
to and then employed by trainee phy- 
sicians. The skilled methods of post- 
operative care and intensive care 
nursing were taught to nurse trainees 
and student nurse assistants as well 
as to physicians in traineeships. The 
Department of Surgery was represented 
by Raymond Kauffman, assistant 
clinical professor, during the months 
of November and December 1962. 

MEDICINE 

Initiated by Doctor Folger, the pro- 
gram of internal medicine was con- 
tinued with the participation of Alfred 
Childs, clinical instructor, Medicine; 
M.J. Franzblau, 


Dermatology; and Dorothee and Philip 


clinical instructor, 


Perloff, assistant clinical professors, 
Medicine. In general practice, U.C. 
alumni were represented by J. Paul 
Wayne. These physicians are but a 


few of the 28 internists and general 


SPRII 


practitioners who have taken, 
the program in Trujillo sid 
beginning. 

The Doctors Perloff,* who 
with the Peruvian Hope projec 
fall of 1963, plan to continue fo, 
or more with the program in th 
Medical Center. The Perloffs, ; 
the time being view themse| 
Trujillanos, have worked wit 
Department of Medicine of the 
of Medicine and have been 
teachers of the new gener 
Peru’s physicians. Dorothee ¢ 
in a recent letter that she t 
completed teaching a course 
ology and that Phil has bea 
vising a teaching ward of t 
hospital. 

These Californians who have 
in Trujillo have been gratified 
the emergence of a strengthe 
improved medical school as: 
of their efforts. Project Hope 
small part in the stimulation 
demic growth reflected by tit 
designation of the new Regio 
pital as a Centro de Salud Du 
Trujillo — the first such 
designated teaching hospital 
country. 

Those who have participate: 
Project Hope have held the! 
biased view that it is a highl 
while program for attainment 
goal of improved internation¢ 
standing. A similar view on! 
of Peruvian physicians was st 
Dr. Fernando Cabieses Molit 
talk to a meeting of a com 
the House of Representatives 
teaching of medical and pari 
personnel, the organizatl 
medical school, the training ¢ 
skilled hospital labor, have 
to be the most excellent soc! 
tools to reach thorough undets 
between two human groups, ! 
of the language and cultural 


Electroencephalogram being give" 
* Their address 1s: Facul 
Medicina, Universidad Naci0 
Trujillo, Trujillo, Peru. S.A. 
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Sink 
who staff in 1956. Dr. Contopoulos 
‘Oject P histology and undertakes re- 
1€ for in hematology and endocrino- 
in th etal endocrinology has come 
ffs. y S major interest and by means 
‘mselj active tracers he has observed 
with sfer of thyroid hormones and 
E the between mother and fetus. 
on et 1963-64 Dr. Contopoulos spent 
ae onths with Dr. E.C. Amoroso, 
nee t Veterinary College, London, 
he ating fetal-maternal relation- 
se i 

Tei. Elias, Ph.D. (U.C. Berke- 
ott 


58, Assistant Professor of 
, has been a staff member 
have 
a past six years. He instructs 
tufted 
, bgy and is concerned with the 
2 thee as 
lon of tissue and organ cul- 
as | 
nics to normal and neoplastic 


Hope cP 
‘In 1963 he was invited by 


ition 
ot s Topper to spend part of the 
e piod at the National Institute of 


1 Dor and Metabolic 
a J B, in cooperative research. 
Ph.D. (Duke) 


ssistant Professor of Anat- 


pital E. Glass, 
ipate ame to the Department six 
the ! 0 and teaches gross anatomy 
highil perimental embryology. Dr. 
1ment 8 principally concerned with 
tional ications of immuno-histology, 


- ont tion, and fluorescent micro- 


ras sti ) the elucidation of maternal- 
Molit tein exchange in ovogenesis. 
comm! also studied the development 


a tives 

para 
Z ati 
ing 0 
have 

socid 
indets 
S, ff 
ral bat 


—_— 


given’ 
Facil: 
Naci0 issig, Dr. T. Heath (Australia) 


cK S. Ikeda discuss the application 


‘croscopy to lymphatic studies. 


Disease, - 


of irradiated and non-irradiated trans- 


eggs. 


year Dr. Glass will spend several 


planted mouse This coming 


months working in the laboratory of 
Dr. C. Lutwak-Mann, Cambridge. 
Henry “HH. Weisenpreen, © D:D2S: 
(Maryland) 1925, Assistant Professor 
of Anatomy, joined the University in 
1949. He teaches gross anatomy and 
is a Consultant in Anatomy, National 
Board of Dental Examiners. An oro- 
maxillo-facial surgeon, Dr. Weisen- 
green has made a special study of the 
principal nerve pathways involved in 
orofacial pain. Presently, his research 
is mainly concerned with electromyo- 
graphic studies on the facial muscles 
of patients with myalgias, and with 
age changes in the temporomandibular 
joint. 
Steven “EL. -Wissig, Ph. D> (Yale) 
1956, Assistant Professor of Anatomy, 
came to the Department in 1958 fol- 
Medical 
Sciences at the Rockefeller Institute, 
New York. Dr. Wissig teaches histolo- 


lowing a 


Fellowship in 


gy and in the spring semester offers a 
course with Drs. Glass and Elias on 
the ‘‘Biology of the Cell.’’ An elec- 
tron microscopist, he is especially 
interested in the ultrastructure of the 
thyroid gland and of the renal epithe- 
lia. He is also concerned with capil- 
lary permeability and employs the 
transference of ferritin to aid in these 
studies. 

Lowell L. Sparks, M.D. (U.C. San 
Francisco) 1956, Research Assistant, 
instructs in histology and shares his 
time with the Department of Anatomy 
and the Metabolic Institute. The re- 
cipient of the Borden Award for excel- 
lence in undergraduate research, Dr. 
Sparks came to the Department in 
1962 after being an internist with the 
U.S. Air Force in Japan. Dr. Sparks 
is interested in the secretion of corti- 
cal hormones, stress phenomena, and 
the response of mammary cancer to 
hormones. 

George N. Byram, Jr., M.D. (Tulane) 
1960, Instructor in Anatomy, has been 
teaching gross anatomy and histology 
during the past year following service 


with the U.S. Air Force. Dr. Byram 


will commence training in orthopedics 


this summer. 


Ralph C. Hawkins, M.D. (Harvard) 
953% 


charge of the neuroanatomy instruc- 


Lecturer in Anatomy, is in 


tion. Over several years he has built 
up excellent student loan sets of brain 
stem sections with the technical as- 
sistance of Mrs. Karina Metten. In the 
Spring semester he gives instruction 
in anatomy to pharmacy students. A 
practicing neurosurgeon, Dr. Hawkins 
is especially interested in the basal 


ganglia in Parkinsonism. 
































Dr. L. Glass with ultraviolet microscope 
used to study fluorescent antibodies in 
ova of mouse. 


Harold H. Lindner, M.D. (U.C. San 
Francisco) 1933, Associate Clinical 
Professor of Surgery and Lecturer in 
Anatomy, received his medical train- 
ing at the University of California, 
San Francisco. In addition to surgical 
practice and teaching, Dr. Lindner 
gives instruction on Regional and 
Topographical Anatomy at San Fran- 
cisco County Hospital. Dr. Lindner 
has undertaken studies on the anat- 
omy of the perineum, anomalies of the 
duodenum, and on the structure of the 
lung. 

William R. Mehler, Ph.D. (Maryland) 
1959, Lecturer in Anatomy, has in- 
structed in neuroanatomy since 1962. 
He is also Chief, Section on Experi- 
mental Neuroanatomy, NASA, Ames 
Research Center, Mountain View, and 
prior to this appointment spent seven 


years with Dr. Walle Nauta. Dr. Meh- 
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ler’s research interests have been 
concerned with the sympathetic sys- 
tem, the ‘‘pain tract’ in mammals, 
axon degeneration, and the connec- 
tions of the lentiform nuclei. 

Gerhardt von Bonin, M.D. (Freiburg 
i. Br.) 1915, following appointments 
in Germany, China and Holland, join- 
ed the Department of Anatomy, Univer- 
sity of Illinois in 1930, remaining 
there until his retirement in 1958. 
Since 1960 he has been a Lecturer in 
Anatomy at the U.C. Medical Center. 
A distinguished neuroanatomist, Dr. 
von Bonin is widely known for his 
cytoarchitectural studies of the ‘cor- 
tex of man and other animals and for 
his contributions to physical anthro- 
pology; for many years he was manag- 
ing editor of the Journal of Compara- 
tive Neurology. Dr. von Bonin instructs 


in the neuroanatomy course. 


Dr. J. Elias and Mrs. R. Armstrong com- 
pound culture media for rat embryo eyes. 


Gale G. Clark, M.D. (Cincinnatt) 
1942, Lecturer in Anatomy, has in- 
structed in neuroanatomy for the past 
two years. Dr. Clark is Chief of Neu- 
rological Surgery, U.S. Naval Hospital, 
Oakland, and Senior Neurological Sur- 
gery Consultant to NASA Project Mer- 
cury. He has published several arti- 
cles mostly concerning neurosurgical 
methods and procedures. 

Bernard I. Donovan, Ph.D. (Lon- 
don) 1954, Visiting Assistant Profes- 


sor of Anatomy, has instructed in 


histology during the past academic 


year. Dr. Donovan is Senior Lecturer 
in Physiology, Department of Neuro- 
endocrinology, Institute of Psychia- 
try, Maudsley Hospital, London, and 
has held guest appointments in insti- 
tutes in Sweden, Hungary, and Czech- 
oslovakia. He is a co-worker of Pro- 
fessor Geoffrey Harris and is author 
or co-author of numerous papers on 
neuroendocrinology. He is particularly 
interestedin the mechanisms of estrus 
and lactation, and the effect of light 
on ovulation. He is co-author of a new 
monograph on neuroendocrinology and 
is currently preparing a monograph 
with van der Werff ten Bosch on the 
physiology of puberty. 

Teh Ping Lin, Ph.D. (U.C. Berke- 
ley) 1953, has been an Assistant Re- 
search Anatomist since 1960. His re- 
search is concerned with the use of 
genetic markers, and the micromanipu- 
lation and transplantation of mouse 
ova. 

In 1960 a subdivision of the Depart- 
ment of Anatomy was established in 
Experimental Endocrinology. In addi- 
tion to Dr. W.R. Lyons and Dr. T. 
Hayashida, the staff comprises: Coke: 
Li, Ph.D. (U.C. Berkeley) 1938, Pro- 
fessor; Ardis T. Lostroh, Ph.D. iW: 
C. Berkeley) 1956, Assistant Profes- 
sor; Phil G. Squire, Ph.D. (UG: 
Berkeley) 1957, Assistant Professor; 
and Harold Papkoff, Ph.D. (U.C. 
Berkeley) 1957, Assistant Professor. 
The distinguished work of Dr. Li_on 
the anterior pituitary hormones has 
brought him and his co-workers world- 
wide recognition. The association of 
this outstanding group with the De- 
partment of Anatomy provides exceed- 
ingly fine opportunities for the ex- 
pansion of instruction and research 
in endocrinology. The Hormone Re- 
search Laboratory which Dr. Li directs 
will eventually transfer to the San 
Francisco Campus. 

A close liaison is maintained with 
the Department of Dental Anatomy 
under the direction of Russell TI. 
Coleman, D.D.S. (Toronto) 1946, As- 
sociate Professor, and his colleagues, 
J.A. McDowell, .D.D.S. (LEG. 77San 
Francisco) 1943, Associate Clinical 


Professor, and William Kaiser, 
(EEG. San Francisco) 1945, As 
Professor. The staff of the De 
of Anatomy, School of Medici 
assistanc 


vides occasional 


lectures in gross anatomy and! 
BY - 

Besides giving instruction 
(soon to be 128) First Year| 
students, the Department of! 
offers courses and opportua 
original investigation to | 
academic students seeking t 
or Ph.D. degrees in Anatom 
ties and research training 
provided post-doctoral fell 


foreign exchange faculty. 


( 


ow 
PA 
> ai a 


Ries if 
| 
a Aria ii] 


Dr. B. Garoutte positioning 4 § 
electrode inside shielded cage 


oscilloscope. 


Medical students receive 1! 
in three disciplines: gross 
(225 hours), histology (192 he 
(128 hours} 


courses are available for 


neuroanatomy 


academic students. The #% 
omy laboratory looking Nott 
the Golden Gate and Marin! 
among dissecting rooms ff 
clear glass windows and am 
view. Four students are all 
one cadaver andeach student 
a loan set of bones. For the} 
years television has been 
for demonstrating certain 
gross anatomy and neuroané 
increasing use of this medi 
anticipated. Neuroanatomicé 
tion is undertaken to somé 





oss anatomy laboratory but 
lly in the histology laboratory 
s shared with the microscopic 
course. Loan collections of 
or both courses are issued to 
dent. Many of the excellent 
y slides are the work of the 
A.A. Koneff and Mrs. Marjorie 


ow retired. 


Hdition to the three major 
the Department of Anatomy 
rings on the biology of the 
pngenital anomalies, experi- 
embryology, and experimental 
ology, the last-named through 
ection of Experimental Endo- 
y; these courses, while intend- 
Brily for academic. students, 
lable as electives to medical 

Courses in applied anatomy 

in Third Year Medicine (Dr. 
ler) and in Fourth Year Medi- 
J.B. Saunders) and opportuni- 
view or undertake intensive 

aspects of gross anatomy, 
f, and neuroanatomy is pro- 


spring semester facilities and 
are available for resident 
programs in Anesthesiology, 
tology, Orthopedics, Otolaryn- 
and Plastic Surgery. During 
er months the facilities of 
attment are used by students 
ticipate in the Summer Re- 
ellowship Program under the 
of staff members. 
Ppartment of Anatomy is well 
to undertake its teaching 
earch programs and contains 
phic and autoradiographic 
bd room, constant temperature 
lemical laboratory, histology 
fooms, animal autopsy room, 
hen for nutritional studies, a 
instrument room, and all the 
i found in a modern biolo- 
pearch laboratory. Presently, 
Dne electron microscope under 
Of Desi Wissig, and a 
to be used jointly with the 
cular Research Institute, is 
8 installed. The Department 
B its own rat breeding colony 


Long-Evans rats, which are 


used in many staff investigations. 
Research at the post-doctoral level 
is being undertaken currently by Dr. 
Ronald Gellert on neural feedback 
mechanisms involved in ovulation, by 
Dr. Shoji Shintani* (Tokyo) on the 
development of choriocarcinoma, and 
by Dr. Trevor Heath (Australia) on the 
connections between lymphatics and 
blood vessels following thoracic duct 
ligation. As visiting physicians from 
Kian Gwan Kho is 
studying the effect of tetracycline on 
fetal rat development and Dr. Ros 


Indonesia, Dr. 


Soewasono is investigating the fetal 

membranes of Xantusia vigilis. 
Pre-doctoral investigations present- 

ly being conducted in the Department 


Dr. R. Soewasono (Indonesia) prepares to 
remove the reptilian pancreas. 

are: Mrs. Rosa Armstrong (response 
of embryonic rat eyes to environmental 
factors in vitro and in vivo); Dr. 
Michael Dumas (teratogenic action of 
vitamin A acid on fetal rat develop- 
ment); Mr. Don Matthies (isolation of 
placental mammatrophin in the rat); 
Miss Kathleen Conrey (limbic system 
influence on the gonadotrophin release 
from the pituitary); Mrs. Lenore Disher 
(organ culture studies on the sub- 
maxillary salivary gland of male and 


Dr. Thomas Christy 
(morphology of the renal medulla and 


female mice); 


papilla in the normally hydrated rat); 


*Under the auspices of the Depart- 


ment of Obstetrics and Gynecology, 
and Anatomy. 


Mr. Dan Graney (transfer of ferritin 
across the intestinal epithelium of the 
newborn rat); Mr. Bernard Slavin (ef- 
fects of hormone on brown adipose 
tissue); Dr. Robert Greenlaw (func- 
tional anatomy and biomechanics of 
the hip joint); Mr. Nazir Ahmad (per- 
fusion studies of rat mammary gland); 
and Mr. Henry Murphy (effect of FSH 
on Sertoli cells in hypophysectomized 
rats). 

Currently engaged in research for 
the master’s degree are Miss Leonida 
Bertone (teratogenic effect of methyl 
salicylate and hypoxia on rat fetuses); 
Miss Lynette Feeney (passage of 
ferritin from anterior chamber to the 
canalof Schlemm inhuman and primate 
eyes); Mr. Philip Kopriva (role of ol- 
faction in ovulation); and Dr. Alan 
Bradley (protein synthesis in the thy- 
roid gland). 

Over the years the Department of 
Anatomy has been fortunate in having 
guest lecturers from other disciplines 
convey their specialized knowledge 
to students at appropriate stages of 
their anatomical studies; thus lecture- 
demonstrations on radiological anat- 
omy are presented each year by Dr. 
Earl Miller, Department of Radiology, 
and demonstrations of the living eye, 
ear, nose and throat, are given annual- 
ly by the staffs of the Department of 
Ophthalmology and the Division of 
Otolaryngology. Demonstrations of 
neurological conditions which illus- 
trate aspects of neuroanatomy are 
provided through the cooperation of 
the Department of Neurology. In this 
way every effort is made to correlate 
structure with function and to asso- 
ciate anatomical knowledge wherever 
possible with that which the student 
acquires in other disciplines. 

In 1965, the Department of Anatomy 
will be host to the Annual Meeting of 
The Teratology Society and has been 
chosen as the location of the American 
Anatomical Society Meeting in 1966; 
the latter occasion anticipates an at- 
tendance of over 1200 and Local Com- 
mittee plans under the chairmanship 
of Dr. Malcolm Miller are already 


under way. 
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PROJECT HO 


by Alfred Childs, M.D. 


Interest in Project Hope as/an ex- 















periment in international cultural ex- 
change in medicine, as well as partici- 
pation in it by a number of alumni, 
faculty, and staff of rhe University of 
California, have lea to discussion of 
this program atthe Medical Center. In 
order to fribute to this and to report 
some of the contributions of persop 


from U.C. this story is written. 


Project Hope is the chief program of , 
r. John Adams in ward on ship witly 


ganized to Dr. 
: P 
nderstanding efuvian doctors. 





a voluntary agency (1) o 
promote international 
through a medical exchange program. 
The goal of inter tional understand- ye 1962, was at the northern Pé¢ruvian 
ing is approached through educational / city of Trujillo in associafion with 
the School of Medicine of the National 
University of Trujillo; a /program was 


undertaken on the inyitation of the 


Mope project in Peru, which begdn in 







| programs carried out in collaborati 


with the log4 
institutions of the host count 


and the leaders of the medical profes- 
sion of the country. The prime educa- 


tional objective was to aid in the de- 


(1) People-to-People Health Founda- 
tion, Inc., 1016-20th St., N.W., Wash- 
ington, D.C. 20036. President William 


B. Walsh, M.D. velopment of the new medical center; 





/ Peru 


Dean of the School of Medicine there” 



































1962 the medical school wa 
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s well as vacany posi 
several special fields 6n the | 
Another objective wag the tl 
nurses as wellgs various pala 
persons with th& view to he} 
staff a new regiokal hosplt 
construction by /the \governm 
which was to become a teachil 
for the school of medicin&,. 
The needs for rapid expat 
the facilities for education in! 
and allied fields in Peru are § 
the revolutionary changes 10 
ciety and culture of that coul 
ys undergoing industrializa 
emerges to become 
among the nations of South 
problems associated with raf 
development, changing Pp 
living, profound agricultural 


and thé 


dustrial innovations, 
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The following article was 
Dr. William Reilly while he 
of Party for the Visiting Amer- 
ssors in Surabaja. Dr. Reilly 
nily returned to the United 


ba with a population of 1 ,00, 000 
aliethe common diseases of the 
} States and Europe as well as the 
aiediseases. Oddly, there are few 
Wopemalaria in the cities. Kidney 


bladder stones (even in infants); 
sesmecaused by vitamin deficiency 
"particular xerophthalmia; hepatic 


sesmdue to lack of protein; malig- 


35) especially chorio-epithelioma 
primary carcinoma of the liver 
seem to occur at earlier ages than 
heres all types of veneral disease; 


Masepharyngeal tumors are en- 
@efar more frequently than in 
ited) States. The parasitic infesta- 
course, are widespread and 

e villages are infested with 
Kwashiorkor and marasmus 
Gommon among the infants and 
Gamoren. If a baby is not fed by 
fotmee s milk, he receives only a 
ee, low protein diet consisting 
ice and other carbohydrates 
Mes. There is little scurvy 
s fruits are plentiful. Be- 
odine deficiency there are 
ber of goiters; also a con- 
Blemmumber of exophthalmic goiters 
choneurosis and psychosis 
ent. Intraorbital meningoen- 
5S are not rare. However, 
mikecr is not too common, nor 
mec rOSis, 





of the lack of equipment and 
hest surgery and some 
is done here by a very 
Masiting Associate Professor, 
meain, from Creighton University 
weechool. Chronically fibrosed 
Oretmne lung have been removed, 
Mpyemas of the chest cavity have 
a to many successful opera- 
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DEP of children with hydrocepha- 
had by-passes_ successfully 
Trephining, however, often 

herniation. It is satis- 
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SOME MEDICINE AND LIFE IN SURABAJA 


fying to note how tuberculous meningitis 
responds so favorably to therapy even 
though it has existed for some weeks. 
This meningitis is often complicated by 
secondary infections and therapy fre- 
quently prevents death. Because of the 
lack of equipment there is much in- 
genuity shown in the care of orthopaedic 
cases. Unfortunately, the final cosmetic 
and functional results are not the best. 
Patients are coming earlier to physi- 
cians during the last few years so 
there is greater possibility for diagnosis 
and cure. 


There are great numbers of patients 
in the outpatient clinics — _ several 
thousand each day. In the Pediatric 
Clinic alone there are 200 to 300 pa- 
tients with only four attending physi- 
cians during three-or-four-hour sessions. 
The same imbalance occurs in the 
several well baby clinics in the city. 
Naturally, most of the patients receive 
little attention since most of the phy- 
Sicilians’ time is spent on serious prob- 
lems. 


The teaching hospital of Auirlangga 
University is a government hospital 
financed by the Ministry of Health, 
whereas the Minister of Education fi- 
nances the medical school. There are 
about 1,000 beds in this hospital, and 
they are usually filled. Many surgical 
patients wait weeks or months in bed 
for elective surgery because the num- 
ber of operating rooms and equipment are 
insufficient. The deficiency of anes- 
thetic machines and trained anesthetists 
also curtails the amount of surgery. 
Other problems in the hospital are lack 
of adequate nurses, food, and particularly 
drugs. The limited supply of antibiotics 
causes them to be reserved for the very 
serious cases; this also applies to 
prophylactic tetanus antitoxin. 


Many of these problems can be solved. 
We are already purchasing a vast 
amount of equipment, including text- 
books for the various clinical depart- 
ments. The preclinical departments were 
well established and equipped from 1959 
to 1962. Since a similar project was 
successfully conducted at the University 
of Indonesia in Djakarta, I am sure the 
University of California will not fail in 
this venture. 


The supply of physicians is most 
inadequate — in 1962 there was one 
physician per 44,000 people. In this 
medical school there are 360 on the 
faculty of whom 119 are assistants in 
special training. In the Republic of 
Indonesia, 3,000 miles long and 95 
million in population, there are five 
fully functioning medical schools and 
seven that are in the process of being 
developed. By 1976, it is anticipated 
that there will be one physician per 


13,000 people. 


The Indonesian people are very friend- 
ly, proud, and shy. Illiteracy has been 
reduced. English is now their second 
language and is being taught in sec- 
ondary schools. Most children go to 
school until 12 to 16 years of age. 

In this joint medical education pro- 
ject between the University of California 
and Airlangga University, I am Chief 
of Party for the Visiting American Pro- 
fessors (8-10); an advisor to the Indo- 
nesian Dean in the revision of the curri- 
culum, particularly in the clinical depart- 
ments; Visiting Professor of Pediatrics; 





One year old with kwashiorkor 


an instigator of medical research which 
includes radioisotopes; a planner and 
builder of physical plants (three are 
in the blueprint stage); and advisor to 
the Republic of Indonesia on future 
expansion in medical education. 


Sinte October we have had two visiting 
friends from the United States, Dr. 
Joseph Hittelman from Los Angeles, 
Class of 1936 at UCSF Medical School, 
and a pediatrician friend from the Uni- 
versity of Pennsylvania. 


We have been well received here and 
the people and faculty are very appre- 
ciative of our efforts. We have been 
widely entertained — including a Bali- 
nese orchestra and dancers, and another 
group of fanatical dancers who worked 
themselves into a frenzy wherein they 
chewed glass. J have not been on any 
islands outside of the East of Java, 
but I understand that there are many 
beautiful islands to be explored. There 
are high mountains and snow, for in- 
stance in West Irian. 


It seems that the greatest needs are 
agriculture and food, economic stabili- 
zation, and diminution of the military 
budget with demilitarization. The latter 
has been promised. 


Christmas and New Year were very 
pleasant and were enjoyed by our own 
group (4 Visiting Professors and families) 
and with Indonesian friends. The latter 
remembered us with holiday cards, 
bouquets, and some presents. 


Food here is quite varied and some 
American food can be obtained. Naturally, 
there are some items not found on the 
market. A good hamburger can be had 
at the new Hotel Indonesia in Djakarta. 
The fowl is tough (but not foul) We 
have a very fine cook and several other 
very helpful servants. Living quarters 
are fairly well air conditioned. 

Shopping is very interesting and quite 
exotic. There is a goodly supply of 
Japanese, Chinese and other Oriental 
varieties such as clothing, silverware, 
furniture and tableware. Availability of 
these items in the market is somewhat 
sporadic. 


Au revoir or Sampai Ketemy Lagi. 
William A. Reilly, ’27 











HOMECOMING AND ANNUAL BANQUET 


The combined Homecoming festivi- 
ties and Annual Banquet held on May 
24th were highly successful. The 
morning program presented four fas- 
cinating talks on a wide range of sub- 
jects: ‘The Neurologist Looks at 
Vertigo’? by Donald Macrae; <abae 
Future of Tissue Transplants’’, John 
Najarian; ‘‘Birth Control”, Donald 
Minkler; and ‘‘Medical Education in 
Southeast Asia’’, John W. Brown. 
During the luncheon which immediate- 
ly followed, the alumni were priv- 
ileged to hear from Charles Bu wierty., 
Medical Director of Manned Space Pro- 
ject, N.A.S.A., who gave a first hand 
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report on the medical problems of 
aeronautics. 

The Banquet was again held at the 
St. Francis Hotel in the Mural Room. 
The Class of 1938, celebrating 
its twenty-fifth anniversary, was 
host to the graduating Class of 1963. 
Meyer Schindler, chairman for the 
Class of 1938 greeted the new grad- 
uates, and introduced Pierre Mornell, 
president of the Class of 1963. He 
in turn presented the award given by 
the graduating class to the outstand- 
ing teacher of its choice, Dr. Harold 
Harper. Provost Saunders welcomed 


the Class of 1963 to the Alumni 


Pierre Mornell presents the ‘‘Outstanding Teachel! 









Association and wished the 
their future endeavors. 0OL OF 
The business portion (—_ 
ing consisted of the 
officers for 1963-1964. H. ¢ 
chairman of the nominating, 
presented the names of Fra 
for President; Carl Ander 
President, Northern Area; | 
Stern, Vice-President, Sout! 
Ione Railton, Secretary; 
Leavitt, Treasurer. They ¥ 
mously elected. Councilor 
year will be past presiden 
J. Katz, Edwin J. Clausen, 


Carter, Councilor-at-Large, 













to Harold Harper, 
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UNIVERSITY OF CALIFORNIA MEDICAL CENTER 


SAN FRANCISCO 22, CALIFORNIA 


DF MEDICINE 
ENT OF RADIOLOGY May 8, 1964 


Dr. W. E. Carter 
"Tales & Traditions" 
Medical Center Library 
Dear Bill: 

In lieu of a written report of the history and development of 
the Department of Radiology, I have made a recording in the Auditory 
Project which covers most of the data needed. I hope this will be 
satisfactory to you. I regret that the colleagues that were to 
help me write the history and I myself have fallen down on the job 
of getting a written report in Volume VII. 

Yours sincerely, 


jee 


Robert S. Stone, M.D. 
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COLOR !ILLUSTRATION-—Sir Francis Drake observes a surgeon performing an autopsy on his younger 
brother, while sailors finish the burial of their comrades. This fresco and smaller reproducti ns, above 
and left, are pert of a panorama of people and problems in the early history of Sa‘ifornia. They are 
accessible for your viewing any time classes are not in session in Toland Hall which is at the left far end 
of the first floor of the o!d University of California Hospital building. See p 56 for additional information. 
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More About The Cover 


Toland Hall Frescoes—The complete fresco 
(above), a portion (an episode from the career 
of Sir Francis Drake) of which is in full color 
on the cover, shows a young native California 
Indian reaching out in greeting to the sun. 
To the far lert, three Indians iilustrate the 


Extreme right panel—From left, Peg-Leg 
Smith, a famous pioneer trapper and prospector, 
severs his leg after being wounded in Indian 
fight; center, Spanish surgeon Dr. Don Pablo 
Soler (about 1798) attends an Indian who has 
been gored by a bull. To the left of this group 
General Castro persuades famous Indian doctor, 


Causative Agent: Unkr native California healing methods of the period. 
One is a warrior sucking his wound; the second, 
a medicine man mixing a poultice; and the third 
is digging for bulbs to make a remedy for snake 
bite. Completing this panel, are three Indians 
offering a padre the three most important herbs 


Causative Age 
Diagnosis: Cor 
Treatment: Se 
treatmen' 
Neo-Med: 


Petronio (1844), tc cure a wounded ae at 
far right of panel the leader of the expedition, 
Anza. To the left, a bewildered Indian between 
a padre who baptizes him and a soldier who 
offers him alcohol. 


Diagnosis: Infantile E: 
Treatment: Four days 
with Medrol Ac 
prednisolone ace 


OR gE or 


a 


—_e 


served to clear Ie 
was an 1l-montt 
matosis dated 
months. Soothin 
were used adjun 


Photographs, courtesy of M. 


Before treatment: 


contributed by California to modern medicine: 
Yerba santa (eriodictyon glutinosum), cascara 
sagrada (rhamnus purshiana), and grindelia 
robusta. 


Bottom left (Duotone on cover)—Fresco de- 
voted to physicians of the Gold Rush period and 
early San Francisco. Extreme left, Dr. Ex -P. 
Jones—doctor, lawyer and newspaper publisher 
—for whom San Francisco’s Jones street is 
named. To the right, Dr. J. Townsend hanging 
up his shingle announcing the first medical 
office in the city (1846). On to the right, Dr. 
V. J. Fourgeaud—next to his wife and son— 
holds the title page of a monograph on diph- 
theria which he wrote after the 1856 epidemic. 
Other scenes include: Dr. Hugh Toland (1806-80), 
founder of Toland Medical School, as he might 
have ridden in from the plains on a mustang to 
make his California fortune; Dr. Edward Willis 
shooting Dr. Hullings, his predecessor at Placer- 
ville, after Hullings had torn up Willis’ diploma 
in a drunken rage. 


Middie Duotone—This fresco deals with medi- 
cine in Southern California. Left, a Spanish 
soldier guards several mission Indians clustered 
around a shrine. The principal figure to the 
right is Don Pedro Prat, a surgeon of the Span- 
ish expedition to California who is treating the 
leg of a patient. The remainder of the panel 
shows the American trapper James Ohio Pattle 
buying his freedom from a Mexican jail by 
vaccinating Californians against smallpox dur- 
ing 1828 epidemic. 


The ceiling space of Toland Hall Amphi- 
theater was divided by artist Bernard Zakheim 
to create a logical juncture of the circular wall 
and ceiling beams. Each of the six panels 
formed by this division is 141! feet wide by 414 
feet high. The room is designed on the prin- 
ciple of radiation from a central point and 
fresco composition repeats this radiation by 
movement from left to right of the center of 
the curved wall. 


The artist planned his work to enrich the 
architectural characteristics, and maintained 
the walis as partiti.nce znd not as decoreti 4s 
that break up the wall surface by illusory depth 
or projection. There is no perspective in the 
paintings and any forms which seem to have 
this characteristic are used deliberately to ex- 
press direction in the composition. 


Painted between 1935 and 1937, the entire 
work is to be considered as an interpretation 
rather than an illustration of this history of 
medicine in California, with a contrast of the 
artist’s concept of good and evil to enhance 
the dramatic quality of the narrative. 


The composition travels to the left and to the 
right of the center of the curved wall—a design 
of the rising sun—in the center behind the 
amphitheater’s projection room—reflects the 
sunburst pattern of the ceiling and symbolizes 
the eastward direction. To the left of center is 
depicted the development of medicine in North- 
ern California and, to the right, Southern Cali- 
fornia. 
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REMENISCENSES OF MY TRAINING FOR THE PRACTICE OF MEDICINE 
AU THE UNIVERSTIY OF CALIFORNIA AND ITS MEDICAL SCHOOL FROM 1907 70 1935 


Albert H. Rowe, M. S., Me De 


IT am glad to write these reminiscenses at the request of my admired and in- 
spiring friend, Doctor W. E. Carter, particularly because it is done during the 
50th anniversary of my graduation from the Medical School. 

My decision to become a physician occurred at the end of my freshman year 
ati the Univers ity of California in 1908, 56 years ago. ‘The number of students 
eniering the University in the previous year was around 450, being restricted 
in number because of the San Francisco earthquake in 1906. Though I had lean- 
ings toward medicine through high school because of its practice by my brother, 


Charles H. Rowe, 14 years my senior, who had graduated from Cooper Medical School 


t) -af 


in 1598, my father had advised against my being a physician because there was 
‘room for only one doctor in the family". Therefore during my first year at 


Mthe Univers Lty I took preliminary work for the Study of laWe In 1908 however 


i switched over to the pre-medical course, largely through the encouragement of 


By brother physician. 


During the next two years the lectures and Jaboratory work in the pre-medical 


eourse were given by Professor Torrey in Biology and Professor Kofoid in LOOLOZY « 


Chemistry was taugh’by the stimulat ing and inspiring Doctor Morgane The Physics 


dAboratory and lectures were givenby'an unimagindtive old professor. All of 


Bhis with My continued study of German,English, French and Logic occupied all 


my ‘lime on the campus and required Study dnitheievenings and most of the weekends. 


Those courses in my pre-medical, sophomore and junior years were held in the 


Old chemistry building and also in the biology and zoological buildings and in 


Sc North and South Halis. During my junior year the library was moved from the 
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Old Bacon Hall to its present location. 
During my junior year, looking forward to the study of medicine, I made 


myself acquainted with many of the students in the first two years of medicine, 


Which were in thos years, given on the Berke ley campus. These included Clifford 


Sweet, Oswald Robertson, Allison Kilgore, Dewey Powell, Ernest Cleary, Carl 
Hoag, Selby Marks, Charles Tranter, E. I Ahler, Merton Long and others, 

Doctor Rinehart in thos years was the Univers ity Physician, the infirmary 
being in an old wooden structure opposite the present Cowell infirmary. It was 
Me who gave the Hygiene course, during which students, four or five hundred in 
mMunber sang songs, rang bells, blew horns and gave college yells until Rinehart 
Mounted the platform in 101 California Hall, requiring immediate restraint. In 
Mhose years we also had the great privilege and benefit of listening to He nry 


Morse Stevens in History and the renown Charles Mills Gailey who was the pro- 
fessor of English. 


> 
I 


tf entered the first year of the Medical School in 1910 with about 20 other 


Students, a number of whom Stopped during the end of the first year. Henry 


Wisten transferred to Johns Hopkins at the end of the second year as did Bill 


Kerr who began medicine in 1911 and at the end of his second year transferred to 


Harvard Medical School. After being an intern and resident at Massachusetts 


Gereral and Serving in the first World War he came back to San Francisco and 


Became Doctor Morr Ltt's assistant. Later he assumed the important position of 


Professor 


Of Medicine in our institution. 


The Ot re An ad . }- } 
se students who entered the freshman class and graduated with me at the 


Sm of four years were Roy Abbott, George Pierce, Frank Baxter, Hugh Berkeley, 


Buby Cunningham, Edna Locke, Dutch Ehlers, Fred Scatina and a Miss Davis, who 


dMter became a misSionary in India. About 2/3 of our entire tim during the 
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first year was devoted to the study of osteology and anatomy under the direction 
@ the very strict and demanding Doctor Moody. During the first three months we 
Gevoted practically all of our tim to osteology, jearning to model all the bones 
dn the body in clay. The fimal examination required mode ling of one or two bones 
from memory during a two-hour period. Thereafter 1/2 of our entire year was spent 
FY the dissection of a cadaver. Doctor Moody lectured to us two or three times 

@week, gave uS examinations every six weeks, and a final examination on oste ology 
@nd anatomy was given at the end of a year and a half. He was ably assisted by 

Doctor Richard Harvey, particularly in the Study of the brain and central nervous 
system, Contrasting to the austere, critical and demanding Doctor Moody, Doctor 

Harvey was a refreshing and understanding Lnstructor, who was also Studying medi- 


Gine along with us and graduated from our Med ical School about two years after our 


Own sraduation. 

Histology was taught by the well informed Doctor Long during part of the 
‘first semester. This together with anatomy was in a wooden building, the 
G@issecting rooms being in a low-ce ilinged upper floor with skylights, in which 


there was little ventilation and which were uncomfortable and filled with the 


Odors of the cadavers and formalin which Were especially oppress ing during the 


BGt days in the Spring, summer and fall. 


During the first year we also were instructed in bio-chemistry by T. Brailsford 


cod 


R@bertson who had come to the University from Queens land, Australia. The test 


DOK was by Aberhalden of Germany which presented the limited, existent informa- 


tion in &@ verbose manner which was confusing, at least to me. During those 


days of course none of the modern micro-tests on blood and urine were available 


© ‘te determination of a blood sugar required Jarge amounts of blood and a 


COM] icated technique. The gracious and older, Doctor Maxwell, with the assistance 


Doctor Burnett conducted the laboratory and lectured on physiology in the 
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game building. This was an old, shingled building above the Faculty Club. The 
Jecture room and laboratory in which we studied bacteriology were ina two-story 
building two hundred feet away from the bio-chemistry building and in this build- 
ing the State Board of Health was also situated. Doctor Gay was the very able 
Professor of Bacteriology. He had been an assistant professor at Columbia 

Medical School and had studied at the Pasteur Institute. He lectured to us 

ina most instructive manner on bacteriology and immunology and interestingly 
from my present viewpoint, on anaphylaxis and allergy, demonstrating anaphylaxis 
in guinea pigs in both the lungs and the gastrointestinal tract. Doctor Fitzgerald, 
fecently from Toronto, Miss Beattie and Doctor Geiger from Tulane assisted 

Doctor Gay, Geiger also worked in the State Board of Health. Our course in 
thology was given by Doctor Granville Rusk and two very able student associates. 
The text book was by Adami of Montreal. Rusk demonstrated human pathology dur- 


Ing his lectures which were given from 1:00 to 2:00 P.M. during which there was 


* marked tendency for a number of us to becore drowsy and even fall asleep. 


Our few 


autopsies were done in the smll ancient morgue at the Alameda County 


Bespital ten miles away. Compared with the instruction and actual autopsy studies 


tOday this course in pathology was very inadequate. 

During my sophomore year I became interested in the importance of research 
MB the study of physiological and bacteriological problems. Doctor Maxwell en- 
Oura ged 


this interest and Suggested that I study the possible effect of para - 


tayroid hormone On creatinine. This required several visits to the slaughter 
HGuse in West Berkeley in order to obtain considerable amounts of para-thyroid 


MBsue from the thyroids of Sheep. The results of the study were published in 


M tirst medical article in the Journal of Physiology in 1912. After its con- 
Pt ion Docto: M ' 4. : CQ : . ae ae rs 
oC VOL Maxwell recommended me to the Honor nOocilety of Sigm Xi. 
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Jeboratory and early in September as I was ready to enter my junior year inthe 
Medical Schoo}) in San Francisco increasing fever and gastrointestinal symptoms 
and later a positive Widal test indicated that I had typhoid, contracted in 
the Jaboratorye Fever up to 105 continued for about three weeks. In those days 
the diet was limited to pea soup, milk and eggs and a little fruit juice with 
the entire exclusion of meats, starches, vegetables and bakery products. There 
Were no serious complications and the fever finally subsided in the fourth week 
@nd in another two weeks even though I had lost 30 pounds down to 130 pounds 
Having a height of 6 ft. 2 inches, I reported at the Medical School in San 
Brancisco four weeks after the other students had begun the semester. 

On the morning I returned to San Francisco to continue my studies with the 
Members of our junior class, I was interviewed by Doctor Herbert Moffitt, who 
Was the Professor Medicine and the new Dean of the school. The medical school 
@nd hospital at that time was the central building of the so-called affiliated 
Hospital colleges on Parmassus Avenue. ‘The one to the west was devoted to 
@nthropology, the central one to medicine and the one to the east was devoted 
SO dentistry and pharmecology. Doctor Moffitt took me into his office, telling 
m he knew of my illness. He asked for my assurance that I was regaining strength 
@nd some weight after my typhoid fever. He gave me a physical examination, parti- 
Cblarly my abdomen and especially my Spleen. Thereafter he approved of my grad- 


ua ly resuming work in the Junior class. I was soon attending the lectures and 


ward rounds, and working in the clinics, the latter being in the basement of 


Our medica 1 building. 


ry 7 


18 Initial conference with Doctor Herbert C. Moffitt impressed me with 


his dignified, dynamic personality, and as I continued to listen to his dis- 


During the summer of 1912 I continued such work in Doctor Gay's bacteriological 


NE IT: 








cussions of available knowledge in internal mdicine in our amphitheater on the 
third floor and at the bedsides of patients in the men's and women's wards on 
the second floor of the hospital, my admiration and respect steadily increased, 
creating an immediate desire to emulate him in the effort and devotion to his 
mny responsibilities and deciding me, even then, to specialize in internal 
mdicine. My high regard for Doctor Moffitt steadily increased during the 
following two years as a student and during the year as his first full year 
intern in in ternal medicine. I increasingly realized his entire devotion to 
his teaching,to his study and treatment of free and private patients, his 
broad acquaintance with the mdical literature, in English, German and French, 
his interest in the history of medicine which he transmitted to us as students 
and his encouragement of all of us in the study and investigation of special 
phases of his specialty. Further discussion of his influence on all students 
and in activities in our school will be discussed later in this contribution. 
Students in the junior and senior years of medical school at that time lived 
in boarding houses two and three blocks from the school itself. I lived at 
Mrs. Case's on Carl Street along with Hugh Berkeley and Ned Bull. Our scanty 
Meals were served in a low-ceilinged dining room in the basement. Without milk, 
cookies, candy and cake in our rooms, Our nutrition would have suffered. Several 


Dither students at the medical school who roomed in adjacent houses also were 


Boarders, In my senior year Fritz Kruse and Horner Woolsey of the junior class 


Foomed with me at Mrs. Case's, 
AG the Medical School the classes started at 8:00 o'clock and continued 


Shroughout the day. Doctor Herbert Moffitt was in the school every morning from 


8 until lec, after which he visited patients in different hospitals, consulted 


With » 
On atockt+ ct. : ‘ — . ‘ 
0 Ccxton Street on Union oquare. Doctor Moffitt's chief associate in teaching 


« i n " 5 * b R a - ° . . ~ + 
Pe in his private office was Doctor Hervert Allen, his brother-in-law. He was a 


Private physicians and conducted his private practice in the Schroth building 



































graduate of Johns Hopkins. He had also been a resident in the Western Reserve 
Medical School in Cleveland. Doctor Allen assisted Doctor Moffitt in our study 
and treatment of ward patients. My appreciation of his help and guidance led 
to dedication of my book “Elimination Diets and the Patient's Allergies" to him 
in 1942. Doctor leroy. Briggs who first practiced in Oakland and later moved 
to San Francisco instructed us in our clinical laboratory tests ina 10x 1) 
room. He also did laboratory work in Doctor Moffitt's private office in the 
afternoons and later he became Professor of Medicine and an improtant consultant 
in San Francisco. 

In addition, Doctor Eugene Kilgore and Doctor Whitney assisted Doctor 
Mffitt in teaching and particularly in the study and treatment of patients 
in the sm1l mdical clinic in the basement of the school. 

Doctor Wallace Terry was the Professor of aurgery and was assisted by 
Doctor Sterling Bunnell, both in the Medical School and in his private practice. 
Doctor Terry was in great demand in those years, operating in the single oper- 
Biting room at the Medical School and lecturing to the students and conducting 
bedside instruction in the wards of the school. He was one of the eminent 
eurgeons operating in several of the other hospitals in San Francisco and in 
great demand as a consultant in Surgery. In this work he was assisted by Doctor 


Bunnell and also by Doctor Carl Hoag who at that time was the surgical resident 


in the hospital. Doctor Hoag later became Doctor Terry's associate in private 
practice and later an important Ass@iate Professor and specialist in surgery 
an the city, 

4n the Surgical Clinic, Doctor Saxton Pope, who had given up a private practive 
in | 


““tsonville was in charge. Doctor Pope also became interested in Ishi who 


Bad been brought to the anthropology building adjoinging our Medical School 


from the 


Feather River country where he had been found as the lone survivor 


of an Tr 5 . on a8 * : . 
“Glan trive. Doctor Pope encouraged Ishi to mke bows and arrows such 
as t eC 


had used in his aboriginal life and practiced archer with Ishi in the 
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Harvey in our sophomore year and our knowledge of the nervous system ob- 


recomended to us by Doctor Harvey was 


lelp in our commprehension of the informtion given by Naffziger. 


ae 


the Medical School on Parnassus Avenue mental diseases were discussed 


filton Lennen and by a psychiatrist from the Livermore Sanitarium whose 


a 


apes my memory. Doctor Billy Moore gave lectures and demonstrations on 


» Doctor Howard Morrow was in full charge of dermatology, lecturing 
asions and conducting the Clinic in which the extremely common mni- 


of Syphilis were a common problem. At that tine mercury by inunction 


times intramuscularly was given to all of these patients. In my senior 


ved in the administration of the first dose of ealvarsan or 606 which 
in the hospital. This was with considerable enthusiasm because of 


of remarkable cures from the few doses which soon afterwards proved 


oneous. Working with Doctor Morrow was Doctor Schmidt Who later became 


4 


ean of the School. He did the first Wassermann tests in pan Franci 


sco. 


orrow also took us to the old County Hospital on Portero Avenue to see 


2 
VWilo 


of leprosy in about 12 patients. He had no fear of the disease. 


+ Ine + 


nat time there was no treatment which was at all helpful or curative. 


Cr 


my Senior year important additions to the faculty were made. Doctor 


had been in Associate Professor of Obstetrics With Doctor Williams 


i 


‘cook charge of that department. His lectures were very detail- 


Lasistent on st 


ict attention and usually had us stand during his 
sentations of the subject, much to our discomforture and usually 
om on the third floor. He was a devoted physician however and did 
rvice in advising us to read "Pasteur's Life" by Pasteur Vallery 
grandson is the present leading allergist in France and who has 


mine for over 20 years. 











































year we were required to deliver five women either 
home with the assistance of a nurse, "Red Scovel 
pital was very inadequate, located in the back 
As Il remember, three or 
school 
the homes insisted on descending 
Supposedly sterile sheet With such train- 
pe it is fortunate that I never even aided in the delivery of 
Doctor Slemmons did insist on our mastery of Williams' text 
;LVing us examinations inree or four occasions. 
Lonal interest was the limited instruction we obtained in disea 
Doctor Franklin and Doctor Alexander and of the nose and Sinuses 
Houston and his associatec In my final examination of 
xander asked me to 
L gradually found 
Junior year, x-rays e done on the first floor by one of Doctor 
ith a most inferior apparatus. I remember the morning 
who recently was trained by Doctor Holmes:at the Massachusetts 
met Doctor Moffitt on the cond floor of the Medical School 


a 


limited area on that floor in which x-ray equipment and a dark 


e 


installed. Thereafter Doctor Ruggles 


increasing amount of x y this very limited 


whe whe AS 


Hen available and which was far inferior to - ay's perfecte 
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my senior year Doctor Pratt and Doctor Thompson trained in 


4 


Hopkins came to the Medical School as assistants of Doctor Terry 
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An act was approved on March 10, 1866, to establish an almshouse for the 
homeless and unemployed men of the City and County ef San Francisco. 

The site chosen was on the San Miguel Ranch, an area of 80 acres on the 
western slope of Twin Peaks, This was adjacent to Laguna Honda, San 
Francisco's first large water distribution resevoir. 


The almshouse opened on September 12, 1867. The roads serving the area 

were unpaved, one running through Sutro Forest from north to south, and 

the other running east to west, off Corbett Avenue. The building was | 
wooden with three wings branching off a central building. Only three of | 
the four floors were completed when the building was first occupied. | 
Bach floor had one bathroom, The bed capacity totaled 500 after the 

residents helped to complete the top floor. Nearly all of the non—medical 

services were performed by men in residence, under the supervision of 

Superintendent George Morris and a few paid personnel. There are no 

records of medical services for this period, 


Shortly after the almshouse was opened an infirmary was established to 

care fa the sick. This was the beginning of the hospital phase of caring 
for indigent persons.. Records indicate that this developed into a general 
hospital for the care of the acute and communicable diseases and was. 2° i 
equivalent to the present “an Francisco General Hospital. 


During the smallpox epidemic of 1868 a 24 bed hospital to care for these 
patients was opened on the almshouse grounds. It was staffed by a matron 
and three assistants. There were 677 cases of smallpox admitted in 1868 
and 1968 cases during th first 6 months of 1869, 


By 1885 the almshouse had an avewage of 582 residents. The cost per . 
patient was 28 cents a day. The grounds were divided as follows: the 
main building area and surrounding grounds 5 acres; pastureage 15 acres; . 
hospital grounds and roads 4 acres. The livestock consisted of 7 horses; 
84, cows, 1 bull, 8 heifers, 27 calves, 21 hogs, and 58 pigs. 


Hospital funds were provided in 1895 to repair and expand the almshouse 
buildings. By 1903 there were 224 residents who could care.for then 
selves and 667 who could not. Ghere were 8 nurses on duty. It was not 
until 1906 that the indigent sick were examined before being admitted to 
the institution. 




























After the fire and earthquake of 1906 a Helief Corporation was set up to 
care for approximately 800 homeless victims of the disastor. The grounds 

of the almshouse became the center to distribute relief and provide housing. 

The Relief Corporation spent approximately $300,000 to build a new 

pavilion-type building and three additional buildings on the almshouse 

grounds to house 250 patients each. In addition the entire tract was fenced 

and a new sewer was connected to the 7th Avenue sewer. Also, a central 

power plant, water tanks, and garbage incinerateps were installed. Construc-— 

tion was completed in January 1908 and at this time the name was changed 

to "Relief Home? This institution was for homeless men and women with a | 
section devoted to the care of the homeless, chronically ill. | 


A separate building of reinforced concrete, which is_still in use, was built 
in 1909 to be used exclusively for hospital cases, tt, was known as the 
Old Infirmary! Today it is called Clarendon Hall. 


The budget for the fiscal year 1907-1908 included: $1507 for forage, $629 | 
for liquor, and $312 for drugs. The 1911-1912 budget included: hay and | 
grain 6940, horseshowing $600, tobacco 2950, liquor ?4760, drugs *2100. 

“ story is told, regarding the liquor item, that since there were no funds 

to pay the residents for work performed, they were paid with liquor, Lt 

is said that at the end of the day the men lined up in front of two 

barrels, one containing whiskey and the other wine. "Wine or whiskey?" 

If the wine was chosen a portion was placed in a container; if whiskey- 

was ordered the individual was allowed to drink his portion from a-.cup 

attached to the barrel. 


the men's "Last Chance Ward" for terminal cases was completed in November 
1913. The beds for incontinent cases were made with holes in the mattress 
and sheets so that less nursing care was necessary. ‘+his type of bed was 
discontinued within a short time. Vuring the same year the “uperintendent | 
of the "elief Home was authorized to have a senior medical student, without | 
Salary, to assist the Resident Physician. The following year the Police 
Department donated an old patrol wagon far the hospital's use. In 1919 

two interns were assigned to the hospital. They rotated from San Francisco 
Hospital to the Relief Home. 


Since most of the patients were chronically ill, the institution developed 
into more of a hospital than a home. “ormitories and other f.»ilities 


were housed in wooden, one-story buildings. ‘he increased new? for 
hospital facilities led to the construction of the first sections of the 














present main building. These new buildings were completed in August 

1926 and consisted of an administration building; six dormitory buildings, 
each housing 200 people; and two dormitories fa@ 200 people with an 
additional ten rooms with two beds each. There was also a service 
building which included a butcher shop, a bakery, and a commissary. In 
addition, there was a men's day room, a chapel, and a dining room to seat 
1,000 people. At this time the name of the institution was changed from 
Relief Home to the "Laguna Honda Home! Laguna Honda means "deep lake" 

in Spanish and was the name of the small lake in the vicinity. 


“he visiting staff of 34 doctors at “aguna “onda was from “tanford and 
the University of California. As no- clinical laboratory facilities were 
available at Laguna Honda, the two universities paid the salary of a 
laboratory techhiaian, Patients needing x-rays were sent to the »an 
Francisco Hospital, since renamed San Francisco General Hospital. 


Voters approved “Health Bonds" in November 1928 for construction of three 
new units at Laguna Honda —- F, K, and L Wards. The average population 
at Laguna Honda was 1540, of whom 500 were bed patients. The medical 
staff consisted of 2 resident physicians and 4 interns. 


In 1930 x-ray and cardiograph facilities were provided. At this tine the 
University of California Hospital used Laguna Honda as a teaching facility. 
Dr, LeRoy Briggs had the course in Physical Diagnosis for sophomore medical 
students transferred from San Francisco Hospital to Laguna Honda in 1932. 


By 1935 about one third of the resiuents were hospital patients. Several 
of the wings were converted from ambulatory sections to hospital wings 
and an additional hospital wing was erected. 


A bond issue and financial aid from the Federal Government!s Public Works 
Administration provided funds for a new modern hospital wing in 1940. In 
this building there were suitds for major surgery, x-rays, a laboratory 
department, and special diet laboratories. 


Pressure for additional facilities began to develop about 1945. VId Age 
Security and Social Security had encouraged the ambulatory person to 

remain in his own home or other outside housing, resulting in less need 

for custodial or ambulatory care. Also, with further discoveries of newer 
medications and scientific techniques, the individual's life span continued 
to lengthen. 














Concurrent with these new factors, the need for aduitional hospital facil— 
ities at Laguna Honda continue . 


In September 1948 Dr. H.D. Crall became Medica] Superintendent at Laguna 
Honda and early in 1949 Mr, Louis A. Moran was appointed administrator 

of Laguna Honda. The medical staff at this time consisted of 6 interns, 

3 each from the University of California and stanford, who rotated from 
San Francisco Hospital] monthly, and one assistant resident in medicine 

who rotated every three months. There were positions far 2 senior and 

one junior resident which were difficult to fill, Also, although the 
authorized quota for nurses was small, there were many positions available. 
There was a chronic Shortage of funds for drugs and Supplies. Medical 
records and files were in a deplorable condition, 


Occupational Therapy consisted of a "rug room" where old materials and a 

few looms produced a few items for sale. In the basement there was a 

"basket shop", with old tubs, rattan and raffia. Old men worked as a 

group to make baskets to be sold to local undertakers to be used at funerals. 


Physical Therapy was begun in 1950 when a two-bed ward, with a small amount 
“ } ° m . 

of equipment, was turned over to a competent therapist. this was the 

beginning of the present modern physical therapy department. 


~ pathology laboratory was established in 1948. ‘rior to that time spec— 
imens were sent to “tanford or the University of Galifornia for malignancy 
determination. Reports were usually received several months later. When 
autopsies were done tissues were taken to the laboratories. Months or 
even years later the reports were received. 


On technician and one reSluent worker staffed the Clinical Laboratory. The 
resident worker helped washurine bottles and mopped the floor when he was 
Sober, Interns did the routine laboratory work on the medical and surgical 
wards for the acutely ill. The laborata y tecnician was expected to do all 
the routine laboratory work plus special procedures for the rest af the 
hospital involving about 1,6000 prople, “he worke! 6 Uuays, anc sometimes 

? days, a week but could only do a portion of the work. 


The x-ray aepartment, in 1948, consisted of a 200 miiiamp diagnostic 

machine with an outinoded Tluorvuscupe which was dangerous to the patient, 
technician and radiolugist. This technician also hau a resident worker 
for routine chores, 

















At the time the diet department consisted of one cLletician. Special diets 
were available in limited quantities in the hospital sechion for a few 
ambulatory patients in a small dininz room. It was often necessary to keep 
a patient in the hospital to be sure that he received a proper diet. 


4 very interesting pruject at Lagune Honda at this time was the Laboratory 
of Experimental Oncology. This was an integrated research unit for the 
study of clinical and laboratory problems af the cancer patients. Financial 
Support came from the National Cancer Institute and was Supplemented by 
funds from the University of California Medical ochool and the Damon Runyan 
Fund. Research covered four areas: experimenta} therapy, physiology, 
biolozy, and the study of the protein fractions of cancer anu normal tissues 
of the human body. Cases beyond help from standard or radiological proced— 
ures were referred to the laboratory by the *umor Board of the University 

of California School of Medicine and were hospitalized in the fifteen—bed 
ward. Dr, Michael Shimkin wus in charge a the program; Dr. Howard Bierman 
was in charge of the clinical section. In 1953, because uf the lack of 
necessary funds, the patients and personnel were transferred to Bethesda, 
Maryland, Some ward space was retained until June 1954 to complete laboratory 
and non-clinical work. The laboratory was a unit, not under the control of 
the city, which paid for their patients at the current rate at Lazuna Honda 
of $2.82 to $4.40 a day, Aaditionally, they had agreed to provide a path- 
ology service for Laguna Honda. However, in the bezinning the expenses of 
the pathology laboratory were paid by the University of California. Later 
token payments were made by the Cancer Institute and finally the city took 
uver this very essential service. 


fhe autopsy rate at Laguna Honda prior to the opening of the Laboratory of 
Experimantal Oncolugy had been 12%, and the year prior to that 54 after 
this unit was instituted the rate rose to 334 As a rusult of the patholovy 
Service there was a much needed stimulus to the intern teaching provrom 

and thus improved patient care. 


because of the availability of the pathology service, surgery, which had 
been performed at Lazuna Honda by visiting staff or by Presidents, received 
new impetus, During 1951, the last year that Surgery was done at Lavuna 
Honda, 140 major operations 


: and over 500 minor operations were performed 
with excellent results, 

















“iss Virginia Leishman became Director of Nurses in 1953. After many years 
of constant effort, there had been a ;radual increase in the number of 
registered nurses, licenses vocational nurses, and orderlies. There is now 
sufficient personnel to provide at least 1.6 hours of nursing care per pat-— 
ient each day. 


A bond issue of $5,000,000 for the modernization of Laguna Honda was approved 
in 1954 and work was cease in 1955. The varous projects were completed 

as follows: the kitchen, bekery, and service units were finished in 1956, 
Claredon Hall in 1958, and Wards D and G in 1959. This gave the hospital 
eight wards which had formerly been part of the home. 


Dr. Arthur 0. Stone became Medical Superintendant on October 19, 1960. 

During that year Wards K, F, E, and L were modernized. also, there were 

the following improvements; a parking lot for cars of employees and visitors; 
walkways between O, K, and L buildings, which provided better access to these 
wards, and lateral evacuation from upper wards in case of fire; modernization 
of the clinical laboratory and contral supply. A&A new diet kitchen was 
constructed and a dietdining room established in the patients’ main dining 
room, where special diets are provided for all ambulatory patients. 


At about the time that these physical changes were being made at Laguna 
Honda, a retired manufacturer, Mr. Gerald Simon, visited the home one day 
ange Since then has been motivating force behind the Volunteers of 4a suna 
“onda Hospital. This organization has performed an outstanding service to 
the hospital and to he community, They have provided new interests for 
older people, have secured funds and equipment, and have rendered imany hours 
of unselfish service. 


Since January 1961 the California State Department of Social Welfare has 
been empowered to pay for in-patient rehabilitation care at the facihities 
which meet the exacbing standards developed by the State Department of 
Public Health. All hospital services and necessary equipment for restoring 
eligable disabled persons to maximuia possible functioning are included. 


Meeting these standards involved obtaing space, equipment, supplies, and 
recruiting qualified personnel. this required a great deal of planning and 
hard work on the part of the staff at “aguna “onda Hospital, many local and 
state agencies, and numerous public-spirited individuals. In July of 1962 
the Intensive Rehabilitation Center was certified by the State Department 

















of Public Health for 30 beds on a temporary basis. “n October 1, 1962, the 
State Department of Social Welfare gave its approval, thus enabling the 
Comptroller of San Francisco to release the necessary funds. In april 1963, 
45 patients were on Intensive Rehabilitation; by that summer there were 60, 
The number has now risen to 73. Recently the program obtained certification 
for 3 years. 


The equipment necessary for such a program ranges from special beds, elec- 
tric food and tray carts, parallel bars andcanes and crutches to a 900 
pound laundry washer, typewriters, and time cards, The personnel includes 
physicians, a psychologist, social workers, nurses, occupational therapists, 
physical therapists, a speech therapist, licensed vocational nurses, labor- 
atory technicians, kitchen helpers, porters, engineers, a barber, and a 
beautician. Not only is there an unusually high staff—to-patient ratio, 

but the qualifications for staff are also very highp many of the positions 
require advanced college degrees and/or considerable training and experience. 


Why all the trouble and expense? Because prompt and thorough treatment is 
vital. Experience has shown that intensive care and treatment during the 
early stages of convalescence can prevent further impairment and hasten 
return home. It is pointless to help a sick person past a major crisis and 
then leave him severly handicapped, and it is both expensive and cruel to 
relegate him to a lifetime of hospitalization when he could be helped to 
live in the community once more. 


Laguna Honda Hospital Intensive Rehabilitation patients are, predominantly, 
over 60 years of age. There are, however, many younger adults and even a 
few stiiplings tv keep things lively. Strokes, amputations, bone and 

Joint disabilities, cerebral palsy, multiple sclerosis, and spinal cord 
damage afflict all age groups. A few months of special training in gait, 
speech, activities of daily living, and use of prothoses and other assistive 
Cevices have enabled many such patients to regain lost skills and resume 
‘Living". 


Hospitals, doctors, and private agencies may refer madically suitable cand- 
idates., Preliminary screening is done by the Social Service Department of 
San Francisco General Hospital. Actual eligibility depentds upon financial 
status, Under the terms of the written agreement between the City and 
County of San Francisco and the state of California for reimbursement of 
costs, only those patients meeting the requirements for 0.A.S., A.I,D., 

















M.A.sAe, —- or able to afford the approximately $35 daily cost -- can be con- 
sidered for Intensive Rehabilitation. (Medically eligible but financially 
ineligible patients do, however, receive the benefit of Laguna Honda's 
regular rehabilitation services.) They must also give evidence of ability 
to receive maximum benefit within 3 to 6 months. 


Since the Intensive Program is concerned with the "total patient" and not 
just his medical problems, provision has been made for help in coping with 
both present difficulties and with post~hospital adjustment. When necessary, 
suitable housing may be planned. Referral to psychiatric, health, vocational, 
recreation, social and family service agencies is sometimes made. Training 
in patient care is given to relatives. Just as the patient benefits from 
early training in self-care and early work in solving his own difficulties, 
so his family may profit from early involvement in any on-going physical care 
that he requires, Often this means radically improved morale, a realization 
that his family doesn't regard him as a hopeless burden or expense. Pome— 
times it appreciably hastens return home. It also gives the family the 
security that comes from understanding. Medical terminology then describes 

a curable condition instead of bewildering an already worried family. Ability 
to handle routines smoothly minimizes emergencies. Good daily care can post- 
pone or even eliminate re~hospitalization. Of the "graduates" returned to 
the community, 87% are still living outside the hospital. 


All wards at Laguna Honda were licensed as modified hospital wards in 1961 
and the institution was accredited as a hospital in July of 1963. 
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About the Author and the Artist 


The series, A History of Medicine In Pictures, was conceived by George 
A. Bender. Directing the project from its beginning, in 1954, Mr. Bender 
also wrote the historical articles which accompany reproductions of the 
paintings by Robert A. Thom. Born at Osseo, Wisconsin, September 
26, 1904, Mr. Bender grew up in Webster, South Dakota. He graduated 
from the Division of Pharmacy of South Dakota State College in 1923. 
Philadelphia College of Pharmacy and Science conferred the honorary 
degree, Master in Pharmacy, upon Mr. Bender in 1945; and in 1958, 
South Dakota State College conferred upon him the honorary degree, 
Doctor of Science. Mr. Bender joined Parke, Davis & Company in 
Detroit in 1947, and, in 1958, was appointed Parke-Davis’ Director of 
Institutional Advertising. He lives in Grosse Pointe Park, Michigan. 


Robert A. Thom, the artist who collaborated with George A. Bender 
in research for and painting of the original oils in the series, A History 
of Medicine In Pictures, was born March 4, 1915, in Grand Rapids, 
Michigan. Graduating from Port Huron (Michigan) High School in 
1932, he received further training at the Institute of Fine Arts in Colum- 
bus, Ohio, and under Robert Brackmann, at Noank, Connecticut. Mr. 
Thom’s services to Parke-Davis led to a commission, in 1948, to paint 
40 original oil paintings in an earlier series, A History of Pharmacy In 
Pictures. He is a member of the New York Society of Illustrators, of 
the Scarab Club of Detroit, and a founder and former president of the 
Bloomfield Hills Art Association. He lives in Birmingham, Michigan. 
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Introduction 


The original paintings reproduced herein are part of a con- 
tinuing series planned to immortalize pictorially highlights in 
the history of Medicine from antiquity to the present day. 
Forty-five pictures will be included in the completed series to 
portray Medicine’s heritage. Reproductions of the paintings 
in full color, and historical articles, are published regularly in 
the pages of Therapeutic Notes. This project has been under- 
taken by Parke, Davis & Company as a service in behalf of 
the profession of Medicine. Director and author of the project 
is George A. Bender. The paintings are by the internationally 
known artist, Robert A. Thom. Intensive research and assist- 
ance of expert advisors contribute to the accuracy and authen- 


ticity of the paintings and the accompanying historical articles. 








THE AMERICAN MEDICAL ASSOCIATION 


ADVANCEMENT of medical knowledge, improved medical educa- 
tion, launching of a program of medical ethics, and furtherance of 
public service—these were aims of The American Medical Asso- 
ciation, organized May 7, 1847, by 250 delegates seated among exhibit 
cases and before ancient bones of a mastodon, Mammut americanum, 
in the hall of The Academy of Natural Sciences of Philadelphia, 
Pennsylvania. Chairman Jonathan Knight welcomed Dr. Nathaniel 
Chapman, first president, and officers (foreground) as, after years 
of “pains, jealousies, and love,” they launched what became one 
of the world’s larger and greater medical bodies, now in its 
second century of service both to the public and to the profession. 





CONQUERORS OF PAIN 


BEFORE a skeptical group of surgeons in the operating amphitheatre 
of Massachusetts General Hospital, October 16, 1846, William T. 
G. Morton, Boston dentist, prepared to anesthetize Dr. John C. 
Warren’s surgical patient, Gilbert Abbott, by causing him to inhale 
ether. Though Crawford W. Long, Georgia physician, had used ether for 
anesthesia in 1842, and Horace Wells, Connecticut dentist, tried unsuc- 
cessfully to demonstrate anesthesia with nitrous oxide in 1845, reports 
of painless operations resulting from Morton’s methods gave practical 
anesthesia to mankind. Within a year, ether was being used in many 
hospitals world-wide to conquer pain incident to surgical operations. 





EHRLICH: CHEMOTHERAPY IS LAUNCHED 


IN HIS crowded laboratory at Frankfurt’s Institute of Experi- 
mental Therapy, German research scientist Paul Ehrlich (1854-1915) 
habitually scrawled work orders to associates with stubby colored 
pencils on “blocks” of note paper. Dr. Ehrlich and his Japanese 
assistant, Dr. Sahachiro Hata, announced Salvarsan (606) to the 
world in 1910 as a “chemical bullet” for treatment of syphilis. Dr. 
Ehrlich’s success with chemical synthesis gave impetus to a new 
medical science, chemotherapy. Though his greatest achievements 
were in this field, Dr. Ehrlich contributed to many branches of med- 
icine and shared in a 1908 Nobel Prize for his work on immunology. 








THE CONQUEST OF YELLOW FEVER 


METHODS of controlling and preventing yellow fever resulted 
from investigations conducted in 1900 at Camp Lazear, Cuba, by 
a United States Army Commission led by Major Walter Reed 
(1851-1902). This research proved conclusively that mosquitoes 
carry the yellow fever virus from person to person. First volunteer 
patient to be infected by mosquito bites was Private John Kissinger. 
Examining physicians were Major W. C. Gorgas, Havana sanita- 
tion officer; Dr. A. Agramonte, pathologist; Dr. Carlos J. Finlay, 
chairman of the cooperating Cuban Yellow Fever Commission and 
first man to point to the possible infective role of mosquitoes; Dr. 
James Carroll, bacteriologist; and Dr. Reed, commission chairman. 
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HELMHOLTZ: PHYSICIST-PHYSICIAN 


AMONG ¢great.contributions to medicine in the nineteenth century 
was the ophthalmoscope, an instrument used for inspection of the 
interior of the eye, invented in 1850 by Hermann Ludwig Ferdinand 
von Helmholtz (1821-1894), Professor of Physiology at KGnigsberg. 
Physician by training and teacher by profession, Helmholtz became 
Germany’s foremost physicist, succeeding to the Chair of Physics 
at the University of Berlin. His contributions to medicine’s 
knowledge of acoustics nearly equaled those he made to physio- 
logic optics. His discoveries in physics advanced knowledge 
in a dozen scientific fields, earned him ennoblement, and brought 
him eminence, distinction, and world-wide recognition during his life. 


BERNARD: PHYSIOLOGIC EXPLORER 


THE ONLY PLACE where Claude Bernard (1813-1878) felt at home, 
outside experimental laboratories, was at the provincial farm near 
Saint-Julien (Rh6ne), France, where he was born. Bernard’s great 
skill at dissection and at observation gave medical science benefit of 
outstanding physiologic discoveries concerning pancreatic secretions, 
animal sugar, poisons, and vasomotor nerves. He held professorships 
in physiology at leading Paris schools; he was awarded national and 
international scientific honors; but his great book, An Introduction to 
the Study of Experimental Medicine, was written at his old farm home 
to which he returned to recuperate from recurrent attacks of illness. 





LISTER INTRODUCES ANTISEPSIS 


WHEN Surgeon Joseph Lister (1827-1912) of Glasgow Royal 
Infirmary removed dressings from James Greenlees’ compound fracture, 
he found the wound had healed without infection—something unheard 
of before. For six weeks, beginning August 12, 1865, Lister had treated 
the boy’s wound with carbolic acid. Now, Lister had proof of success 
of his principle of antisepsis—which was to revolutionize principles of 
wound care and to open new vistas in practice of surgery, of medicine, 
and of environmental sanitation. Hospitals were turned from 


houses of horror to houses of healing; countless lives were saved. 





“THE HOPKINS” AND MEDICAL EDUCATION 


SUCCESS of The Johns Hopkins University School of Medicine, opened 
in Baltimore, Maryland, in 1893, stemmed from policies developed at 
meetings of the Faculty of Medicine and its advisors during formative 
years. The School, with cooperation of The Johns Hopkins Hospital, 
was to become world renowned for emphasis on research, for high 
admission standards, and for innovations in medical training. These 
advanced teaching methods influenced a revolution in medical educa- 
tion, led to higher requirements for medical licensure, brought about 
closure of many substandard schools of medicine, and helped raise the sta- 
tus of medicine in the United States to a position of true world leadership. 





JAMES LIND: CONQUEROR OF SCURVY 


SURGEON of Britain’s Royal Navy aboard H. M. S. Salisbury, in the 


English channel in 1747, James Lind conducted a series of clinical experi- 
ments that definitely proved citrus fruits or their juices would cure scurvy, 
dread dietary-deficiency disease that killed a million seamen between 
1600 and 1800. Dr. Lind’s work, at sea, in Edinburgh, and at Haslar 
Naval Hospital, plus his three books, on scurvy, on care of sailors’ health, 
and on tropical diseases, had much to do with reforming naval health prac- 


tices, saving lives both on sea and land, and shaping destinies of nations. 





LAVOISIER: OXYGEN AND RESPIRATION 


GREATEST contribution of science to Medicine during the eighteenth 
century came from experiments relating to the processes of respiration, 
conducted between 1789 and 1792 by the Parisian chemist, Antoine 
Laurent Lavoisier, in his laboratory at the Royal Arsenal. Mme. 
Lavoisier was his closest collaborator. Together with a young assistant, 
Séguin, Lavoisier recorded oxygen intake and carbon dioxide exhala- 
tion by a man while resting, while working, and while eating. Lavoisier 
made many scientific, social, economic, financial, and political contri- 


butions before French revolutionary radicals executed him in 1794. 








LEEUWENHOEK AND “LITTLE ANIMALS” 


ANTONY van LEEUWENHOEK, draper of seventeenth-century 
Delft, Holland, in his spare time retired to his “‘closet’? to observe 
the wonders of the microscopic world through tiny lenses he labo- 
riously ground and mounted. He was first to report having seen 
‘‘animalcules’’—protozoa and bacteria—and to confirm by direct obser- 
vation circulation of the blood. Though 200 years elapsed before 
practical application of his discoveries contributed to medicine, his work 
laid the foundation for modern medicine’s tremendous century-long 
onslaught against diseases caused by bacteria and other microbiologic 
entities—a campaign which has resulted in saving of millions of lives. 
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MORGAGNI AND PATHOLOGIC ANATOMY 


IN THE famous anatomic amphitheatre built in 1590, Giovanni Battista 
Morgagni (1682-1771) demonstrated before medical students from many 
countries during the 56 years he served as Professor of Anatomy at the 
University of Padua, Italy. Although his first book was published in 1704, 
Morgagni’s greatest contribution to medicine, On the Seats and Causes of 
Disease, came out 57 years later, in 1761. This five-book work, embody- 
ing a lifetime’s experience in dissection and in observation, convinced 
medical men that diseases were not dispersed generally through- 


out the body, but got their start locally in specific organs or tissues. 





PRIMITIVE MEDICINE 


PRIMITIVE medicine is timeless. It is as old as the cave dweller, yet 
in many remote parts of the world its practice is as new as today. The 
sand-painting ceremonies of American Navaho Indians are unusually 
beautiful examples of primitive medicine, embodying all its elements— 
physio- and psychotherapy, religion, magic, singing, and drug lore. Ina 
medicine “hogan,” family and friends join in the Mountain Chant’s 
nine-day ceremonies, in which this sand painting has an important part. 
The “singer” (medicine man) sings, prays, and manipulates magico- 
religious artifacts. Herb preparations given the patient are shared 
by the ‘‘singer’’ and the spectators too in this primitive rite. 





CANNON: PHYSIOLOGIC INVESTIGATOR 


WHILE a first year student at Harvard Medical School, Boston, in 
1896, Walter Bradford Cannon (1871-1945) employed newly discovered 
x-rays to study activities of digestive organs in animals. Preferring cats, 
Cannon induced them to eat radiopaque meals, and followed food 
through alimentary organs with the aid of a fluoroscopic screen. 
Basic studies of digestion, and of effects of emotions on it, led to 
new understandings of food utilization, of transmission of nerve 
impulses, and of actions of endocrine glands. Second Professor of 
Physiology at Harvard, Dr. Cannon earned world-wide respect as 
a researcher, as a teacher, and as an ambassador of scientific good will. 





MEDIEVAL HOSPITALS 


THE Great Room of the Poor (La Grand’ Chambre des Povres) is believed 
to be the world’s oldest edifice to have been in continuous use as a hos- 
pital. Representative of medieval hospitals, it is a part of the H6tel-Dieu 
of Beaune, France, founded in 1443. Combined with modern profes- 


sional hospital service, it carefully preserves the atmosphere of the 


fifteenth century. Sisters of the Congregation of Sainte Marthe, garbed 


in habits traditional to their ancient order, have cared for the sick, the 
aged, and the indigent in this hospital for more than five hundred years, 


uninterrupted by wars, by economic upheavals, or by political changes. 





GALEN: INFLUENCE FOR 45 GENERATIONS 


GALEN was a pillar of medicine; the last important pillar in the millen- 
nium of Greek domination of the medical world. Physician to emperors 
as well as commoners in the Roman empire, Galen (130-200 A.D.) 
traveled extensively, lectured widely, wrote prolifically. The great Greek 
was a shrewd observer who gained much experience through experimen- 
tation. Cupping was among the forms of treatment which he advocated. 
Pharmacy as well as medicine benefited from his formulas, called 
‘‘galenicals;”’ he was a leader in the health sciences of his day. Galen’s 


teachings were accepted as dogma by Medicine for fifteen hundred years. 





PASTEUR: MEDICINE IS TRANSFORMED 


PROOF that microbes are reproduced from parent organisms, and do 
not result from spontaneous generation came from careful experi- 
ments in makeshift laboratories of France’s famed chemist and biologist, 
Louis Pasteur (1822-1895), at Ecole Normale, Paris. Mme. Pasteur 
waits patiently for him to complete an observation. From basic work 
begun in these laboratories came proof of the germ theory of dis- 
ease, which transformed medical practice; vaccines for virulent 
diseases, including anthrax and rabies: solution of many industrial 


biochemical problems; and founding of the famed Pasteur Institute. 





CHARCOT: MASTER OF NEUROLOGY 


GREATEST neurologist of the 19th century, Parisian physician 
Jean-Martin Charcot (1825-1893) developed La Salpétriére from an 
asylum for indigent women to one of France’s leading hospitals. 
Charcot’s study and care of its vast patient population led to teaching, 
research, and the creation of the world’s leading neurological clinic; 
attracted students from many nations; raised neurology to a respected 
medical science. Some of Charcot’s teachings inspired Sigmund 
Freud of Vienna (Charcot’s student, 1885-1886) to develop the world- 


famous Freudian hypothesis on psychoanalysis and psychotherapy. 





PARE: SURGERY ACQUIRES STATURE 


AMBROISE PARE, young French army surgeon with troops of King 
Francois at Turin, in 1536, had his first experience treating men for ar- 
quebus wounds. Running out of boiling oil (traditional treatment for 
gunshotinjuries), he improvised, discovered that unburned patients healed 
much better, and resolved never to use hot oilagain. It was some years later, 
in 1552, that Paré put aside cautery irons used to stop bleeding in ampu- 
tations and reintroduced ligatures for tying blood vessels. During his life 
(1510-1590), practical, inventive, observant, compassionate Pare served 


as surgeon to four French kings; earned the title: ““Father of Surgery.” 





PARACELSUS: MEDICINE’S STORMY PETREL 


IN THE Renaissance ‘‘chemical kitchens” of Theophrastus Bombastus von 
Hohenheim (1493-1541), who boastfully called himself Paracelsus,many 
things were brewed: chemicals, polypharmacal mixtures, serious medical 
writings—and vitriolic, abusive attacks upon medical colleagues, religion- 
ists, and political officials. Swiss-born Paracelsus’ controversies forced him 
to travel widely, move frequently. Labeled genius bysome, quack by others, 
his medical efforts got results, and patients liked him. He attacked 
medieval “‘sacred cows,”’ Galen and Avicenna, helped turn medicine from 


them to rational research, and he advocated use of chemicals in medicine. 





PINEL UNCHAINS THE INSANE 


THE Father of Psychiatry, French physician Philippe Pinel, in 1795 
ordered chains and fetters removed from insane women in the Salpetriére, 
large Parisian hospital. Two years earlier, he had similarly unchained 
insane men in the Bicétre. Despite political and medical opposition and 
uncertainties of the French Revolution, Pinel persisted in replacing cruelty 
and inhumanity with kindness, understanding, and rational therapy. 
His success in curing and relieving patients suffering from mental dis- 


eases opened new perspectives for psychiatric research and practice. 








HUNTER: SCIENTIFIC SURGERY BEGINS 


FROM an untutored Scottish country boy, John Hunter (1728-1793) 
became eighteenth-century London’s foremost surgeon and medical 
scientist. Combining natural talent, insatiable curiosity, and keen obser- 
vation, he was one of the greatest comparative anatomists of all time. The 
skeletons of the now-extinct Great Auk and of the Irish Giant are two 
of 13,682 specimens which comprised his famous collections, war-spared 
remnants of which are in London’s Royal College of Surgeons. Posthu- 


mously, Dr. Hunter was honored as “The Founder of Scientific Surgery.” 
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RAMON Y CAJAL: NEUROANATOMIST 


BOYHOOD teachers were positive that no good would come from back- 
ward, headstrong Santiago Ramon y Cajal (1852-1934), but the country 
surgeon’s son was destined to become Spain’s leading medical scientist 
and a world-renowned neuroanatomist. His contributions to neurology 
and to psychiatry began in a crowded laboratory in Barcelona. For forty 
years, Ramon y Cajal combined insatiable scientific curiosity, inventive- 
ness that resulted in new stains for sections under his microscope, 
intensive observation, and inborn artistic ability, to reveal a wealth of new 
anatomical and functional facts about the nervous system, and about 
disorders affecting it. He received the Nobel Prize in medicine in 1906. 


MEDICINE IN ANCIENT EGYPT 


AN Egyptian physician of the Eighteenth Dynasty (1500-1400 B.C.), 
clothed in clean white linen and a wig, as became the dignity of his 
status, is confronted with a patient having symptoms of lockjaw 
(described in an ancient scroll now known as the Edwin Smith 
papyrus). With sure, sympathetic hands, the physician treats the 


x 


patient, who is supported by a “brick chair.’ Directions for treat- 
ment appear on the scroll held by his assistant. Specially trained 
priests observe prescribed magico-religious rites. Egyptian medicine 


occupied a dominant position in the world of the ancients for 2500 years. 








RUSH: PHYSICIAN, PEDANT, PATRIOT 


PROFESSIONAL, moral, and physical courage of Dr. Benjamin Rush 
(1745-1813) was taxed to exhaustion during the 1793 yellow fever epi- 
demic in Philadelphia, capital of the new United States of America. Those 
residents who could, fled; those who could not were decimated by dis- 
ease. Horror and hysteria reigned. Hundreds died daily. Dr. Rush stayed, 
cared for patients, personally survived two attacks of fever. Though his 
heroic treatments were severely criticized, Rush was unswerving. Patriot, 
signer of the Declaration of Independence, leader in the country’s first 


medical school, Rush became the new nation’s first great physician. 





JENNER: SMALLPOX IS STEMMED 


THE first vaccination against smallpox was performed by Edward 
Jenner, English rural physician, in his apartment in the Chantry 
House, Berkeley, Gloucestershire. Exudate from a cowpox pustule 
on the hand of dairymaid Sarah Nelmes was inserted into scratches 
on the arm of eight-year-old James Phipps, May 14, 1796. The vac- 
cination was effective, for two later attempts to induce infection with 
smallpox were unsuccessful. Proving and reproving his discovery, 
Jenner published his vaccination findings in 1798. Despite opposi- 


tion, vaccination became accepted practice during Jenner’s lifetime. 
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RHAZES AND ARABIC MEDICINE 


THE WEST is deeply indebted to medieval Arabs for preservation of 
ancient Greco-Roman knowledge during the Middle Ages, and for im- 
proving on it. Our numeral system and many words, such as alcohol, 
came from the East, as did many medical advances. Leaders in 
Arabic medicine were the Persians, Rhazes and Avicenna. Rhazes (865- 
925 A.D.), noted for keen observation and inventiveness, was first to 
describe measles and smallpox; to observe pupillary reaction to light; 
to use mercurial purgatives; and to publish a text on children’s 


diseases. His teachings were very highly regarded for many centuries. 
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SUSRUTA: SURGEON OF OLD INDIA 


SUSRUTA, famed Hindu surgeon, is depicted in the home of a noble 
of ancient India, about to begin an otoplastic operation. The patient, 
drugged with wine, is steadied by friends and relatives as the great 
surgeon sets about fashioning an artificial ear lobe. He will use a section 
of flesh to be cut from the patient’s cheek; it will be attached to the 
stump of the mutilated organ, treated with hemostatic powders, and 
bandaged. Details of this procedure, and of Susruta’s surgical instru- 
ments, are to be found in the Susruta-samhita, ancient Indian text. 


Plastic surgery was practiced in India more than 2000 years ago. 





SEMMELWEIS: DEFENDER OF MOTHERS 


HUNGARIAN PHYSICIAN Ignaz Philipp Semmelweis (1818-1865), 
while Assistant at the First Obstetric Clinic of Vienna’s great Allgemeine 
Krankenhaus in 1847, discovered means of preventing puerperal fever: 
he insisted that physicians and medical students wash their hands in 
chlorinated solution before entering obstetric wards and again before 
examining each patient. His rule was much resented and opposed— 
but hundreds of mothers’ lives were saved. Though his doctrine was 
proved repeatedly, both in Vienna and in Budapest, most of his con- 
temporaries opposed it; and, both depressed from worry and broken- 
hearted from disappointment, Semmelweis died at age 47, of blood poi- 
soning, the infection he had fought so valiantly to prevent in his patients. 





LAENNEC AND THE STETHOSCOPE 


THEOPHILE LAENNEC (1781-1826), young French physician, 
while at Necker Hospital, Paris, in 1816, devised foot-long 
hollow wooden cylinders for listening to sounds in patients’ chests. 
These he called ‘“‘stethoscopes.”’ Comparing opinions formed dur- 
ing stethoscopic examinations with later findings at autopsy, 
Laennec learned to accurately diagnose many pathologic heart and 
lung conditions. His instrument and _ his published reports on 
its use were among the greater contributions to nineteenth-century 
medicine, helping physicians to understand pulmonary diseases— 
especially tuberculosis, the malady that ended Laennec’s own short life. 
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SYDENHAM AND CLINICAL MEDICINE 


THOMAS SYDENHAM (1624-1689), seventeenth-century London 
physician, at the bedside of a patient—the only place, he believed, 
where doctors could learn about disease. Sydenham’s plain Puritan 
costume contrasts markedly with high-fashion raiment worn by his 
lifelong friend, John Locke, physician-philosopher, who frequently 
accompanied him on his rounds of patients. Sydenham’s honest and 
straightforward observations, accepted and published in many coun- 
tries, earned him such posthumous titles as that of the ‘‘English 


Hippocrates,” and the “Father of Clinical Medicine in Britain.”’ 





HARVEY AND CIRCULATION OF BLOOD 


WILLIAM HARVEY, slight, energetic, scientific English physician 
of the seventeenth century, with his famed pointer in hand, used 
demonstrations to prove his revolutionary theory of the circulation of 
blood, during his anatomical lectures before the College of Physicians 
of London. His book De Motu Cordis, published in 1628, upset tradi- 
tional followers of Galen, brought entirely new concepts of circulation 
and of anatomy to medicine. Harvey, a graduate in medicine from Padua 
and Cambridge, physician to Kings James I and Charles I, was un- 
perturbed by criticism, dedicated to research and to hard work. He died 
in 1657, after having seen his theory generally accepted by physicians. 





TREPHINING IN ANCIENT PERU 


ON THE DRY, sunswept Pacific coastline of the Paracas peninsula, 
a first-century Peruvian surgeon is beginning a trephining operation 
with the aid of knives of glass-hard obsidian, a crude plant narcotic, 
cotton, and bandages. Assistants ‘mmobilize the patient, and a priest 
seeks supernatural intervention through incantations and prayers as 
the slow and highly hazardous operation proceeds. Peru was the center 
of intensive practice of trephining in the New World, where the oper- 
ation (opening of the skulls of living patients) can be traced from 


well before dawn of the Christian era to the twentieth century. 





MEDICINE IN ANCIENT EGYPT 


AN Egyptian physician of the Eighteenth Dynasty (1500-1400 B.C.), 
clothed in clean white linen and a wig, as became the dignity of his 
Status, is confronted with a patient having symptoms of lockjaw 
(described in an ancient scroll now known as the Edwin Smith 
papyrus). With sure, sympathetic hands, the physician treats the 
patient, who is supported by a “brick chair.” Directions for treat- 
ment appear on the scroll held by his assistant. Specially trained 
priests observe prescribed magico-religious rites. Egyptian medicine 


occupied a dominant position in the world of the ancients for 2500 years. 





THE TEMPLES AND CULT OF ASCLEPIUS 


EVERY NIGHT for nearly a thousand years (500 B.C.-500 A.D.) 
sick and afflicted pilgrims flocked to the Grecian Temples of Asclepius 
to take part in a ritual called incubation. The ancient, kindly god 
of medicine was expected to visit them during a dream-state and 
either heal them or prescribe drugs, diet, and modes of treatment. 
Only requisites were that they should be clean and “think pure 
thoughts.” To show their appreciation, recipients of Asclepius’ 
favor caused votives (stone or terra cotta images of the afflicted parts 
Which supposedly had been healed) to be made, suitably in- 
scribed, and presented to be hung as testimony on the temple walls. 





HIPPOCRATES: MEDICINE BECOMES SCIENCE 


THE ART of medicine in the ancient world developed to its highest point 
in Greece, during the millennium between 500 B.C. and 500 A.D. This 
creative period is symbolized by Hippocrates, the ““Father of Medicine,” 
whose name has come to represent the beauty, value, and dignity of 
medicine for all times. Hippocrates’ kindliness and concern are embodied 
in his aphorism, ‘“‘Where there is love for mankind, there is love for the 
art of healing.’’ These qualities are reflected in the face of this revered 
practitioner, scientist, and teacher, as he palpates a young patient and at- 


tempts to soothe a worried mother sometime late in the fifth century B.C. 





VESALIUS AND THB» ANATOMY OF MAN 


ANDREAS VESALIUS of Brussels, the first great teacher of anatomy 
from natural observations, conducted many anatomical demonstra- 
tions on human bodies while Professor of Surgery and of Anatomy 
at the University of Padua, 1537-1543. Highly successful, these were 
attended by medical students, physicians, interested civic officials, 
sculptors, and artists. First to break with Galen’s 1400-year-old 
anatomical texts, Vesalius published Tabulae Anatomicae Sex in 
1538, and in 1543, the monumental De Humani Corporis Fabrica. 
Though reviled and ridiculed by Galenists, Vesalius’ works soon over- 
came his detractors and became classic in medical literature. 





RONTGEN: INVISIBLE RAYS SAVE LIVES 


AT HIS first public demonstration of newly discovered x-rays, the 
evening of January 23, 1896, Wilhelm Conrad R6ntgen (1845-1923) 
astounded scientists who filled the room. Professor of Physics and Rector 
of the University of Wiirzburg, Germany, Rontgen completed his 
demonstration by taking an x-ray photograph of the hand of the famed 
Professor of Anatomy, Albert von Kdlliker. This led to discussion of 
possible medical applications. The news traveled fast, and within a year, 
x-ray equipment was being employed by medical men around the world 
as a diagnostic tool. Later research revealed many therapeutic, commer- 
cial, and industrial applications, as well as the hidden dangers, of x-rays. 
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VIRCHOW AND CELLULAR PATHOLOGY { 
JUST PAST his thirty-fourth year, in 1855, Dr. Rudolf Virchow } 
(1821-1902) while professor at Wiirzburg University, Germany, | 
propounded his theory of cellular pathology. Lecturing and demon- | 
| 


strating at his specially made desk in the Wiirzburg Krankenhaus, 
the slight, short, fiery professor used microscopes to convince stu- 
dents that cells reproduced from other cells, and taught that disease 
results from disturbance of cells by injury or irritants. Later, in Berlin, 
Virchow continued to lead international medical thought, and to 
teach, to engage in research, to write, to edit, to explore new 
fields, and to serve his community politically, until his death. 
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J. MARION SIMS: GYNECOLOGIC SURGEON 


LITTLE did James Marion Sims, M.D., (1813-1883) dream, that 
summer day in 1845, as he prepared to examine the slave girl, 
Lucy, that he was launching himself on an international career as 
a gynecologic surgeon; or that he was to raise gynecology from 
virtually an unknown to a respected medical specialty. Nor did he 
realize that his crude back-yard hospital in Montgomery, Alabama, 
would be the forerunner of the nation’s first Woman’s Hospital, 
which Sims helped to establish in New York in 1855. Dr. Sims, who 
became a leader in gynecology in Europe as well as in the United States, 
served as president of The American Medical Association in 1875. 








‘A prime example of 
Smythian humor 

at a 
Banquet in the 


Fifties, 


“THE QUEST FOR A CREST— 
THE GREAT SEAL 
OF THE DEAN" 


The form is heart shaped, surmounted 
by a crown and three plumes, laterally sup- 
ported by figurines and resting on a striped 
banner. Ideally portrayed in red and 
white, the banner is the traditional barber- 
surgeons pole, while half the heart and 
half the plumes are red, portraying the 
division of anemic medicine and sanguinous 
surgery. 

The crown while symbolic of power also 
refers, in the vernacular, to the frequency 
with which associates of the Dean would 
like to “‘crown” him; the plumes while 
decorative refer to his constant use of the 
pen. The heart, symbolic of love and affec- 
tion, is half white and half red, and the 
several segments into which it is divided 
permit the inclusion of significant expres- 
sions or symbols. The upper left segment 








with the letters S.O.B. relates to the de- 
gree—not as you might think Bacca- 
laureate—which is awarded for the ad- 
vanced educational experience of a Dean. 
Immediately adjacent in the center is the 
caduceus—but literally known as the mug- 
wump—with his mug in medicine, his 





"THE SEAL OF THE DEAN" 
wump in surgery. In the upper right seg- 
ment is the erudite Latin expression which 
means “Don’t let the bastards wear you 


down.” Its reference is left to individual 
interpretation, Deans’ or faculties. 


The triangle on the left second row re- 
fers to the specialty of Deaning in Mathe- 
matical terms. Where the usual specialist 
is one who learns more and more about 
less and less, the Dean learns less and less 
about more and more. As a variable he 
approaches the limits of knowing nothing 
about everything. Opposite on the right is 
the street-scene symbol—borrowed from 
the former Dean of Stanford (Dr. Yank 
Chandler) ‘‘A Dean is to his faculty as the 
corner lamp post (let there be light) to the 
canine population.” 


Inspection of the portion of the heart so 
far described will reveal two stylized 
“rackets” of the game LaCrosse—one 
racket is surgery; the other medicine. The 
remaining portion of the heart is “not 
quite square” and is bisected to provide 
two triangles. In the upper triangle are 
the letters Alpha Iota Kappa. They do not 
represent a fraternal order but the Tru- 
man slogan “Am I confused!” 


Completing the segments, the apical tri- 
angle of the heart—sharing both red and 
white portions, is the state of mind of 
Deans in general. ‘‘Daze without end.” 
Finally, the two fauns supporting the heart 
are to be noted. Their sweet angelic facies 
are associated with large mulish ears 
alerted for rumor, and more ominously 
with clawed hand and cloven hoof. Any 
resemblance to academic or administrative 
bodies is purely intentional. (Copyright ap- 
plied for.) 
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chool, is less than a quarter of a mile away from the campus. 
Jne of her classmates in the second and third grades was Saxton 

‘ope, Jr., who also was associated with the San Francisco campus for 
several years before becoming Senior Psychiatrist on the Berkele 
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Berkeley, and within a year after her graduation joined the stafi 
of the Dean's office at the Medical School. 
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ith the Universit, One of her greatest assets was her abilit: 


to adjust to the policies 


intense 








i C 
be 


new 


) 











2 


+" - ce -|- ‘ cy vf y ‘ ; "> Dy ~ . m+ De } \ . Se (* yy? 1 | ct.,., yreryy7 } cv ~ ~"y ; Y) ct 
for the second time and President Robert Gordon Sproul stepped in as 


Acting Dean, Miss Terry was really the administrative officer of the 
Medical School, because the president, due to his extremely heavy) 


— i ie oe WH oO GCI ~~ | x - | : . bee pny _Y + i. | CY " Tran ; ct cof Ao YTYyY 1a 4+ ¥ 
COmMmMIitCMentsS ; was ONLY apie to come to the pan Francis CoO campus U WO 


rs 
© 
c 
KS 
~ 
te 
=" 
© 
@ 
bot 
rs 
U t 
-_ 
~ 
MD 
© 


f 5 ‘yey? “i ~} - ; Q b Tf _ > f’- - ya T 1 r1Y¥ = 1 yee *) ; c 
saxrYTiedad this neav y toad eii icientl) until Francis 


e 

} 
wn 
~* 
rt 
M 
Fy 
hy 
) 
Id 
ae 
b te 
Q 
J 
=) 
~/ 
% 
I 
~ 
) 
cr 
OD 
L 
0 
U 
cT 
f 

} 
-— 
te 
tH. 
MD 
03 
ws 
te 
-— 
0 
re“ 
<_< 
“a4 
har} 
= 
rt 
t ; 
CT 
a 
te 
© 


University, but it was by no means her entire life. Those who knew 


her well marvelled at her culinary ability and her grace as a hostess 


in her charming home. She had a very definite sense of style, good 
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